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ARCHIVES OF OTOLOGY. 


REPORTS OF OVER SIXTEEN HUNDRED CASES 
TESTED WITH THE HARTMANN SERIES 
OF TUNING-FORKS. 


By THOMAS J. HARRIS, M.D., 
Assistant Surgeon of the Manhattan Eye and Ear Hospital, New York. 


O subject in connection with diseases of the ear has 

N caused more discussion or study than the question 

of a proper and accurate method of diagnosis. Aurists, the 
world over, have been in search of some method and some 
instrument which would meet all the requirements: The 
watch, acoumeter of Politzer, the telephone, the human voice, 
single tuning-forks, all have been successively used, all have 
merits, and all possess more or less serious failings. To sup- 
ply, if possible, this much-felt want Dr. Arthur Hartmann of 
Berlin proposed and suggested, some years ago, the series of 
tuning-fork tests known under his name. This new method 
of diagnosis called forth much discussion, and many articles 
in favor or against have appeared from time to time, but 
with a single exception, a careful study by Dr. H. A. Alder- 
ton of Brooklyn,’ none have shown any deliberate applica- 
tion of Hartmann’s method to a series of cases with a view 
to adding to the knowledge of this most important subject. 
The writer has been permitted, through the courtesy of Dr. 
J. E. H. Nichols, to tabulate the results of some 1650 cases 
tested by the graded series of forks during the years 1894 
and 1895 in his clinic at the Manhattan Eye and Ear Hos- 
pital. At the outset it will be well to briefly state what 
Hartmann claims for this method of examination and how 
itis applied. In his Krankheiten des Ohres, page 33, he as- 
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serts that as a result of the studies conducted by him, with 
the series of forks, four types of ear diseases are to be 
recognized. 

Type I. Approximately equal reduction (for all forks) 
of duration of A. C. occurs as well in middle-ear affections 
as in labyrinth troubles. In the first instance, good hear- 
ing by B. C. is found ; in the second, poor hearing. 

Type II. Poor hearing of the low, progressively better 
hearing of the high tones. By B.C., better hearing than A. 
C., particularly of the low tones. This condition is found 
in diseases of the middle ear, sclerotic manifestations, espe- 
cially with ankylosis of the stapes in the oval window, and 
in conditions resulting from purulent inflammation of the 
middle ear. 

Type III. Good hearing for low tones, increasing diffi- 
culty for the high ones. B. C. reduced, especially for the 
high forks. This form is found in boiler-makers, gunners, 
and in affections of the nerve apparatus. In acute middle- 
ear disease we find not rarely this type, which points to an 
involvement of the labyrinth by the inflammation. 

Type IV. Irregular perception for the different tones, as 
well by A. C. as by B.C. Under this type are found differ- 
ent forms, poor hearing for the high and low tones with good 
hearing for the middle, or the middle tones can be perceived 
poorly and the high and low tones well. B.C. is sometimes 
increased for individual forks, sometimes diminished, or it 
can fail altogether. This irregular form of perception oc- 
curs in diseases of the nerve apparatus in varying propor- 
tion. Often it arises simultaneously with a disease of the 
conducting apparatus. Especially can a positive diagnosis 
of labyrinthian disease be made, if certain tones are entirely 


lacking. 
Hartmann at present employs a series of five forks, viz. : 
c — 128, c! — 256, c!— 512, c™ — 1024, c'Y — 2048 vibra- 


tions. In every set of forks the respective time of duration 
for the healthy ear must be determined. Among the many 
objections to the employment of tuning-forks has been that 
the difference in striking intensity, even in the hands of the 
same observer, is so considerable, that an accurate result is 
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wellnigh impossible. This is easily answered ; any examiner 
will in a short time gain such proficiency that his stroke will 
become virtually uniform. In our own testing the following 
method was pursued. The patient was always tested in a 
quiet room removed from all other cases ; the fork was struck 
with a firm stroke on a suitably padded block, an overtone 
being carefully avoided. The fork for aérial conduction was 
placed directly in front of the ear, and for bone conduction 
pressed firmly on the mastoid; the free ear was not stopped 
in any way. A stop-watch was employed, and in order to 
conduct the test as rapidly as possible, the A. C. was tested, 
and when the patient signalled cessation of sound, the fork 
was quickly placed on the mastoid, or vice versa as the case 
might suggest. It stands to reason that children cannot be 
satisfactorily examined, and that cases will be met where the 
intellect is of so low order that the result must be doubted. 
These cases, however, are few, and it has been the experi- 
ence of the writer that if the patient is informed in advance 
what is demanded, no trouble will be met, and the results, 
as a rule, may be regarded as very accurate. In all instances 
the examinations have been made by men thoroughly com- 
petent and under the best of conditions. In conclusion it 
may be well to recall the following laws by different observers: 

I. “ By the normal ear all forks are heard longer by air 
conduction than by bone.’”—Rinné. 

II. ‘When meatus is artificially occluded in the case of 
normal hearing the tuning-fork (c"), placed on the median 
line of the skull, will be heard better in the occluded ear. 
Therefore in affection of the sound-conducting apparatus 
the fork will be heard better in the involved ear.”—Weber. 

III. “In affections of the sound-conducting apparatus, as 
a result of disease of the external or middle ear, a tuning- 
fork placed on the skull will be perceived longer than in the 
normal condition, and, on the other hand, in affection of the 
sound-perceiving apparatus the perception is shorter than 
normal.”’—Schwabach. 

IV. ‘ The average upper-tone limit is about indicated by 
the mark—z2.03 Galton whistle. The average lower-tone 
limit is 17.04 V.”—Bezold. 
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V. “ By bone conduction a fork with 32-64 V (c-'-c-?) 
is often in doubt as regards its perception.” —Alderton. 

Various methods of graphic representations have been 
suggested, but the one of Alderton seems most convenient 
and has been adopted. 
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For brevity A. C. = aérial conduction; B. C. = bone con- 
duction. Rinné according to the law A. C. > B. C. being 
indicated as +}; against the law B.C. > A.C.as —. In 
the squares opposite Schwabach the duration in seconds of 
each fork is indicated, both A. C. and B. C. 

With these necessary preliminary explanations we will 
proceed to the subject-matter of this paper. 

The first step necessary in our observations was to de- 
termine a standard time limit for one set of forks. An 
interesting fact developed in this connection was the rarity 
of normal hearing among those who regarded their hearing 


as perfect and who had never had any complaint. After ~ 


many failures in this respect we finally succeeded, through 
the kindness of Captain Kendall, Surgeon U. S. A., in find- 
ing twenty-five soldiers at Governor’s Island who gave 
normal hearing ; watch 89, whispered voice 20 feet. 
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In an analysis of the cases studied the usual grouping 
according to diagnosis has been pursued—viz., cases of 

Impacted cerumen. 

Diseases of auditory canal. 

Middle ear, acute. 

simple. 

Middle ear, chronic. < adhesive. 

sclerotic. 

Internal ear. 

Mixed (middle ear and internal ear). 

Tests of cases with adenoid growths and of Eustachian 
tube catarrh were unfortunately omitted. 

Many questions naturally suggest themselves in the ex- 
amination of so large a collection of tested cases, among 
them the truth of the Rinné law which has been so often 
disputed, the correctness of the Schwabach observation, the 
value of employing a series of forks as suggested by Hart- 
mann to determine a diagnosis and especially the accuracy 
of his second and third laws. 

Group A. The first group of cases studied was those of 
impacted cerumen. No attempt was made to determine the 
condition of the middle ear, but it is a well known clinical 
observation that many cases of impacted cerumen show 
more or less involvement. Although most of these cases 
showed decided improvement after removal of cerumen, no 
accurate subsequent test was possible in most cases. 

105 cases of impacted cerumen. 
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These agree with a series of 96 cases tested by Alderton, 
as far as the lower forks are concerned; in the two higher 
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forks, however, this series shows a reduction of nearly 50 
per cent. for A. C. and B. C. over that of Alderton. 

It will be noticed from the percentage table, that the re- 
duction for the different forks is nearly uniform by A. C., 
but by B.C. there is a decided falling off as the higher forks 
are reached. In none of the 105 cases was any labyrinthine 
involvement suggested, or symptoms given. We are then 
compelled to look elsewhere for an explanation, for allowing 
a few to have been thus complicated, it is fair to exclude 
this element as affecting the entire series. This, we believe, 
is found in what will be later alluded to, viz., the intimate 
relation of the middle and internal ears, and that even in 
cases involving primarily the auditory canal alone, both 
middle and internal ear are in time made to suffer. 

Group B. Twenty cases of otitis externa circumscripta. 

















Rinne +i+i;)t | +} + Percentage. 
«(Sana Ve: IA, ng a 
z ee OF 21 | 15 | 25 | 18 | 83 53 | 79 | 37 | 58 | 42 
fa | 
a sd 
m1! B.C. 17 |114] 19 | 12 | 34 106 | 143} 81 | go | 28 
gy | | 

fe F, c cr cl! | cM | civ Cc ct cit | cli] civ 















































The findings here are, in the main, similar to those of 
Group A, as would be expected. The reduction by A. C. is 
uniform, save in the case of the middle fork, which is sur- 
prisingly low. B.C. is increased above normal for the lower 
forks, but, as in Group A, falls off as the scale is ascended, 
c'’ being unexpectedly low. . 

Group C. (a) Otitis media catarrhalis acuta. 35 cases. 
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(4) Otitis media suppurativa acuta. 37 cases. 
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A study of these three tables is of value as showing, first, 
that A. C. is diminished almost uniformly for all forks in 
each condition except in (c) where the severity of the inflam- 
mation has especially affected the low c fork ; secondly, that 
Bezold’s statement is true, that in acute affection of the 
middle ear there is with diminished hearing still a positive, 
if abbreviated, Rinné, for in all instances positive Rinné is 
preserved save in the one just referred to; thirdly, that Al- 
derton’s statement that an affection of the sound-conducting 
apparatus increases the duration for bone conduction except 
for the highest note, is not maintained, for in each case 
save with the c fork, B. C. is diminished, and especially for 
the higher forks. It would seem from this as if in all acute 
inflammation of the middle ear, the sound-perceiving appa- 
ratus was also considerably involved. 
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Group D. Otitis media sub-acuta. 41 cases. 
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This group is to be compared with Group C, to which 
it might be joined. It will be seen that both A. C. and 
B. C. are better as compared with (a) (otitis media catar- 
rhalis acuta) showing that the intensity of the infiamma- 
tion is not so severe, and that while the labyrinth is here 
also involved, it is to a less extent. Bezold’s observation 
of a positive Rinné in this class of disease is again con- 
firmed. Finally it will be noticed from the per cent. column, 
which is the true index of results, that high and low notes 
suffer almost equally by A. C., though the high notes as in 
Group C are the greater sufferers by B. C. 

Group E. I. Otitis media chronica suppurativa. 222 
cases. 
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These have been divided into two divisions for study 
according to the degree of hearing involved. EXCESSIVE, 
representing those cases which did not hear the whispered 
voice at ten feet. MODERATE, all others. 
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(b) Excessive (whisper under ten feet). 

















Rinne. -_ 
Pret 
ee 
nr fe 














2) 6 
9 | 35 








(a) Moderate 


(whisper over ten feet). 
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II. Otitis media suppurativa residuosa. 
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55 cases. 


Under this are classed those cicatricial conditions of the 
tympanum, the result of purulent inflammation. 
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III. Otitis media chronica sclerotica. 


Percentage. 
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This class is made up of cases where inspection of drum 
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membrane and other signs reveal a dry catarrh of the 
tympanum cavity with anchylosis of the stapes. 
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This is one of the most instructive of the groups under 
observation, for here we are supposed to meet typical affec- 
tions of the sound-conducting apparatus. A brief inspec- 
tion will show that the second law of Hartmann is at least in 
the main confirmed. Both (a) and (b) show poorer hearing 
by A. C. for c than for c'’, and there is, as Hartmann affirms, 
“by B. C. better hearing than by A. C., particularly of the 
low tones.” 

But what is not confirmed, is the progressive improvement 
by A. C. as the scale is ascended. Table (a) shows c and c™ 
equal, also c and c*** , while table (b) makes c and c** equal, 
and c possess the longest duration in the series. Here it 
may be well to remark that the c fork has proved itself 
most erratic in its registration, and its value has not com- 
mended itself. Table I. is similar in its bendings with (a) 
and (b). Rinné is negative for all save the highest forks, 
and in the two lower forks B. C. is actually lengthened above 
normal. It will be noted, however, that in the three higher 
forks B. C. suffers in the highest fork more than A.C. When 
we come now to Table III. (otitis media chronica sclerotica), 
we perceive that the Hartmann law is not maintained. B. 
C., it is true, is relatively in excess of A. C., though actually 
diminished for the entire series compared with the normal. 
A. C. shows, however, an almost uniform lowering for all 
forks, the highest forks as a fact being slightly more involved 
than the lowest. This form of disease of the sound-con- 
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ducting apparatus has assumed vastly greater significance 
from a diagnostic point, in the last few years. The small 
number of the cases tested precludes making any positive 
deduction, but it would seem from our knowledge of the 
site of the trouble—z. ¢., in.a large degree in the stapes, and 
its attachment to the oval window, that sclerosis of the 
middle ear is not limited to this region alone, but extends 
into the inner ear and involves the sound-perceiving ap- 
paratus as well. 

Group F. Otitis media catarrhalis chronica. 428 cases. 

The result of the tests in these cases is given collectively. 
The cases have then been divided for purposes of more close 
study according to degree of impairment of hearing, and 
the result recorded. 


Table A. O. M.C.C. 428 cases. 
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Table B. O.M.C.C. Moderate (hearing over to feet). 
145 cases. 
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Table c. O. M. C. C. Considerable (hearing under 10 
feet and more than 2 feet). 122 cases. 
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Table D. O. M.C.C. Excessive (hearing under 2 feet). 
161 cases. 
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Under this heading is the largest number of cases. A 
careful examination of the table is in order. It will be seen 
in the first place that A. C. in all the tables is decidedly less 
for the low c fork than for the high c” fork. Rinné is 
changed from positive in Table B to negative in Table c 
for all but the highest forks. B.C., with the exception of 
the c™, which, it is to be remarked, is ever out of harmony 
in its recordings, is greatly lengthened relatively but not 
absolutely. Table A, omitting the result in case of c”, 
shows a marked reduction in the highest fork, while the 
low c fork is slightly below normal. As the degree of deaf- 
ness increases, B. C. is seen to also increase until in Table 
D for the low fork there is an actual increase in tone dura- 
tion. For the three higher forks, however, this is not true. 
Indeed the highest fork suffers markedly, being lowered 
76 %. Schwabach’s observation that in this condition there 
is an increase in B. C. is seen not to be confirmed. At best 
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it can be said that for low-toned forks B. C. remains unim- 
paired. For the higher forks it is affected, though not to 
the same extent as A. C., save in the high c™ fork, where it 
will be seen that in each case A. C. remains greater than 
B. C. Hartmann’s statement, that in otitis media chronica 
catarrhalis the entire series of forks by A. C. is diminished 
equally, also becomes faulty, for in every instance, as just 
noted, the low fork is emphatically the greater sufferer. 
There is a slight advance as the scale is ascended in every 
instance, but so slight that it cannot be regarded of any 
value. It can be fairly said that c, c’, c*, c™, are equally 
lowered, and that the chief divergence arises only when the 
c’’ is reached. No additional significance or data are then 
gained by the use of the three intervening forks, and these 
may, to save time, be well omitted. 

Group G. Otitis interna. 188 cases. 

These have been arranged for study also in four tables: 
first, collectively, and then according to the degree of loss 
of hearing. 

Table A. O.I. 188 cases. 
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Table B. O.I. Moderate (over Io feet). 60 cases. 
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Table c. O.I1. Considerable (under 10 feet, more than 
2 feet). 37 cases. | 
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Table D. O.I. Great (less than 2 feet). 91 cases. 
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It will be observed from an inspection of these tables that 
the general law, that in diseases of the internal ear the high 
forks are more affected, is maintained. Hartmann’s asser- 
tion, that the improvement is progressive as the scale is 
descended, is, however, only in part found to be true. In 
all instances, the middle c™ fork suffers less than the high c”, 
and more than low c, but, save in Table D, it is virtually 
affected in like degree with c™. The c’ fork continues to 
exhibit the same irregular response in every instance save in 
Table D, showing less involvement than low c. 

As a whole, B. C. may be said to suffer in equal degree 
for the higher notes. For the lower forks it shows less 
involvement. Rinné is almost uniformly maintained posi- 
tive. In each instance it is shown that for the highest 
forks B. C. is by far the greater sufferer. This is especially 
true in cases of great loss of hearing (Table D). What applies 
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Group H. Otitis interna. 








Cases of otitis interna. 
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59 


74 








67 





7 fal fe 
II 6 











Ten of these 13 cases give no response for A. C. or B. C. 
If they are therefore excluded in the percentage column, 
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to Rinné being positive in that table, is found out in an ac- 
tual examination of the individual cases, as is shown by the 
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Rinné will be positive in 63 % instead of 55 %. 
also true of 17 of the 19 cases reported under c’¥ 
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Rinné +/—-|/= ' Percentage 
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hearing. 189 cases 
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In this connection it may not be amiss to state the result 
of the 430 cases of otitis media catarrhalis chronica as re- 
gards Rinné. This is a subject which has been repeatedly 
studied in the past; this report is only of value then as con- 
firming or disproving previous observations. The following 
tables will show the result for the three different divisions ie 
of cases as well as for the entire number. 

































































Group I. 
(2) 
Rinné +/-/= Percentage 
= a ee 
c | 77| 56] 9 54 | 40 | 6 
Cases of moderate [| —|——]— a aes 
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degree of involve- i eed aad ” 3 3 
eee ee —_ |———_ | ie 
ment of hearing. 
oi am] 5 | 83 77 | #1 | 10 
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Rinné +/—/= Percentage 
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involvement. po Tet ee es 
clY | 102] 15 | 12 80 / IL | 9 i 















































Tests with the Hartmann Series of Tuning-Forks. 17 


(c) 


Rinné 





Percentage 
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Cases of great 


loss of hearing. 
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All cases | 
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A brief comparison of these tables will show the accuracy 
of observations previously made »y Politzer and more or 
less well recognized, namely, the Rinné experiment is 
at the most of doubtful value in cases of moderate involve- 
ment of hearing. The results actually showed a positive 
Rinné in a majority of cases. This holds true of cases of 
considerable loss of hearing (voice less than Io feet), where 
the positive and negative Rinné is virtually equal. Only for 
cases of great loss of hearing are there a decided response in 
favor of the Rinné law. Although the investigation has been 
made for three forks, in our judgment the middle c is the 
only satisfactory one to be used. All through the different 
tables, c'Y remains surprisingly positive in its registration, 
while low c, as Politzer observes, is liable to error by its tone 
being confused with sensation. Weare justified in conclud- 
ing that in all, save cases of marked loss of hearing, the 
value of Rinné for purposes of diagnosis is not sustained. 
Referring back to Group H, which gives the results in dis- 
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eases of the internal ear, we see there is here a decided and 
actual declaration in favor of positive Rinné for all degrees 
of hearing. This is of value to a certain extent, yet the 
77 % and 48 % of positive Rinné in (a) and (4) of O. M. C. C. 
force us to conclude that we are not warranted in inferring 
that, because we have positive Rinné in a given case, disease 
of the middle ear is excluded in our diagnosis and we are 
dealing with involvement of the labyrinth. 

Group J. This group comprises the so-called cases of 
mixed diseases—cases showing, from the symptoms and ex- 
amination, involvement of both sound-perceiving and sound- 
conducting apparatus. This group is surprisingly large, as 
our more accurate knowledge teaches us that such involve- 
ment is by no means as uncommon as was formerly sup- 
posed. The same subdivision has been followed as in the 
preceding group. 

Table A. Mixed diseases. 276 cases. 
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Table B. Mixed diseases. Moderate (voice over 10 feet). 
56 cases. 
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Table c. Mixed diseases. Considerable (voice less than 
10 feet, over 2 feet). 60 cases. 





+i) + Percentage. 


Rinné 





42 | 25 | 115 


















































Table D. Mixed diseases. Great (voice under 2 feet). 
160 cases. 





Rinné Percentage. 
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BC, : 23 









































Inspection of the tables in the groups shows an approxi- 
mately equal involvement of each fork by A. C.; B.C. 
remains about as in the cases of internal ear disease, lowered 
throughout, but chiefly for the high notes. 

We finally present, as of possible interest, 18 cases of 
presbyacousis which Roosa has defined to be an atrophic 
condition of the tympanic muscles coincident with a similar 
lesion of the acoustic terminal filaments. 

Group K. Presbyacousis. 18 cases. 
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While most of the cases examined have been easy to 
classify, symptoms, objective examination, and fork re- 
actions agreeing, a certain number presented anomalies 
and seemed to be contrary to all laws. 


of these: 


CasE 28.—J. O., age 27. 
no complaint. 


Left ear: MZ¢ sunken and opaque ; 
Watch, ;°> inches ; whisper, 24 inches. 
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Case 108.—Complains of tinnitus 8 years. Voice, 30 feet. Age 
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41. Mt retracted ; light spot lost ; posterior fold. 





Rinné 
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B. C. 
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Case 146.—Age Io. 
Mt retracted ; also malleus. 















































“ Hard hearing two weeks.” 
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Rinné i) | Percentage. 
| 
= 
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Case 182.—J. W., age 35. Hard of hearing five years. Right 
ear : M/¢ thickened and retracted. 
Rinné ee ae et ee Percentage. 
Ae 8 7 | 25 8] Oo 20 | 37 | 39 | 26] Oo 
BiG, 25.) ren 32 quit oO 156; 150 sil 33; O 
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Case 111.—F. F., age 26. Tinnitus three months. Hearing 
normal. Handle malleus congested ; 4/¢ otherwise normal. 
Rinné ot fe dl ie ot fi al Percentage. 
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CASE 281.—E. W., age 11. Hard of hearing seven years. No 
history of sickness. No discharge from ear. Child healthy ; birth 
normal. Voice, six inches. J// normal. 
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Case 548.—C. S., age 17. Complains of pain, one day in left 
ear. No pain in right, but voice only six inches. J/¢ normal. 
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These seven cases are alike in that they give absolutely no 
symptoms or history of internal-ear disease, and all show, 
except Case 111, the low c fork less disturbed by A. C. than 
c'’. They fall into two groups, according to the response 
for B.C. Cases 28 and 281 are similar in having, in connec- 
tion with the greater reduction of c*” and low c, a decided 
lowering of all the forks by B. C., especially the higher. 
Case 28 presents well-defined changes in the drum membrane. 
Case 281 showed no change. 

Cases 108, 146, 182 differ from these cases only in that 
there is marked prolongation of B.C. for all the three lower 
forks. The MM? shows in each instance characteristic 
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changes. Case 548 is similar to these, save all changes in 
Mt are lacking. 

With these statements what conclusions are to be drawn ? 
Although Cases 28 and 281 present reactions suggesting 
strongly internal-ear diseases, there is nothing in the history 
to justify thisdiagnosis. Case 281 especially has been under 
observation a long time, and does not give a suspicion of in- 
volvement of the internal ear by any condition usually sup- 
posed to cause it. While we do not care to commit ourselves 
positively, we are strongly of the opinion that each case prop- 
erly should be classed under the title of mixed diseases. 
The four cases which show preserved B. C. are those of 
relatively slight involvement of labyrinth, B. C. remaining 
lengthened, as it should be in O. M. C. C., according to 
Schwabach’s law, while in Cases 28 and 281 we have more 
advanced conditions shown in the diminished B. C. 

We are decided in our convictions that they all illustrate 
what to us is an important observation first made by Stein- 
bruegge, viz., that our present arbitrary division of ear dis- 
eases into that of the middle and those of the internal ear 
cannot hold, but that in many or most cases of middle-ear 
disease, the relation of the internal to the middle ear is so 
intimate that the former shares to a greater or less extent. 
Further, that the involvement may vary, the middle-ear 
disease at times being more active, and at times that of 
the internal ear. 

Case I11 is hardest of all to understand satisfactorily. Here 
is a decided lowering of B. C., with c much more affected 
than c’ by A. C., and yet a negative appearance of the J/¢ 
and hearing normal. We feel that here we would not be 
warranted in diagnosing any organic disease of the middle 
and internal ears. More probably the condition is one of 
Eustachian-tube catarrh, the extent of which in its effect on 
the sound-conducting and receiving apparatus is not fully 
appreciated. 

The question of prognosis is always an important one, es- 
pecially in cases of chronic catarrhal diseases of the middle 
ear; our patients very naturally demand to know what 
hope they may entertain of improvement or recovery under 
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treatment. This question we are at present studying from 
the standpoint of the tuning-fork. Weare not yet warranted 
in drawing any positive conclusion,—the number of cases 
examined is too small,—yet we believe our results justify 
their being reported. Forty-five cases of O. M. C. C. were 
tested at time of first visit, and then the tests were repeated 
at a subsequent visit after Politzerization, 30 of these on or 
near the second visit, 15 sometime after a month’s treatment. 
The results in hearing were carefully noted at completion of 
treatment. Of these, 24 showed improvement in fork re- 
action and presented improvement in hearing at close of 
treatment ; 18 showed no improvement in fork reaction and 
no improvement in hearing; 2 showed no improvement in 
fork reaction but improvement in hearing. Here is seen a 
practical unanimity in showing a correspondence between 
forks and hearing. How far this can be carried, we are not 
prepared to say. For instance, what inference should be 
put on an improvement for only a part of the forks or for 
A. C. but not B. C. also, whether we can say that the im- 
provement in hearing will be in direct proportion to the gain 
in fork reaction. These are points which can only be cleared 
up by further tests in this direction. 


CONCLUSIONS. 


I. Normal hearing, as shown by watch, voice, and tuning- 
forks, is by no means as common as has been supposed. 
This failure is either apparent or real. It can with reason 
be affirmed that each person is a standard to himself and is 
not to be compared with some one else. A more rational 
explanation lies in the fact that in our climate catarrhal 
disease, the great cause of ear trouble, has insidiously ex- 
erted its effect on Eustachian tube and middle ear. 

II. Acute affections of the sound-conducting apparatus, 
including obstruction to hearing by impacted cerumen, cause 
involvement of the entire musical scale by A.C. B.C. is 
likewise affected for the higher tones. This is suggestive 
that the labyrinth shares secondarily in the inflammation. 

III. Chronic suppurative diseases of the middle ear cause 
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reduction in the entire scale for A. C., mostly for the low 
forks, least for the high forks. Hartmann’s 2d law is there- 
fore true to this extent ; progressive degree of loss of hear- 
ing as the scale is descended, is not true. 

IV. Chronic catarrhal conditions of the middle ear are 
similar to suppurative disease in their result on A. C., the 
low fork suffering always greatly more than the high fork. 
Hartmann’s Ist law is accordingly shown to be incorrect. 

V. Diseases of the internal ear show that the high fork 
suffers more than the low fork by A. C. Hartmann’s 3d law 
is therefore correct to this extent. 

VI. The result does not warrant the employment of the 
Hartmann scale for purposes of diagnosis. No progressive 
scale can be maintained. The low and high forks will give 
us all the information we desire. 

VII. Rinné, except in cases of excessive poor hearing, is 
of doubtful value in diseases of the middle ear; the results 
being often conflicting. 

VIII. The series of tuning-forks is of value in prognosis 
to an extent not determined. 

IX. There exists a large class of cases which conform to 
none of the regular types of disease as revealed by the tun- 
ing-forks, and can only be regarded as falling under the head 
of mixed disease. 

In conclusion, the writer desires to express his indebted- 
ness to Dr. J. E. H. Nichols for valuable assistance, and to 
the aid and suggestions derived from the paper of Dr. H. A. 
Alderton, already referred to. 








A CASE OF SECONDARY CHOLESTEATOMA OF 
THE ANTRUM AND MASTOID REGION. 


By Dr. ROBERT SATTLER, Cincinnati, O. 


PRIMARY cholesteatoma’ of the temporal bone un- 
A attended or preceded by inflammatory disturbances 
either on the part of drum, middle ear, or adjacent cavities 
is a rare neoplasm. 

Slowly but inflexibly, though years may elapse before 
this comes about, it pushes its destructive work until ex- 
ternal or internal perforation of the bone results, followed 
speedily by death. 

Only during the later stages of its growth are pain, tin- 
nitus, and evidences of central disturbance conspicuous 
symptoms; during the early stages its course is wholly a 
latent one. 





1 Cruveilhier, as is well known, first selected the name cholesteatoma for a 
neoplasm which he found in the covering membranes of the brain. Virchow 
and others have described under the name mother-of-pearl tumor, or margari- 
toma, a similar neoplasm. In Schwartze’s Handbuch der Ohrenheilkunde, 
Band ii., page 603, Kuhn refers to the cases of primary cholesteatoma of the 
temporal bone reported by Lucae, Panse, Wendt, Schwartze, Urbantschitsch, 
and others. 

Four years ago a physician from Central Kentucky brought his sister, a 
woman aged fifty, to me, with the statement that she had a growth in the left 
ear. She had been aware of defective hearing in the left ear for several years. 
This during the last few months increased rapidly, and annoying tinnitus and 
vertigo were added; recently the meatus became occluded and a hard white 
mass could be seen. 

On examination the left auditory canal was occluded by a firm shining mass, 
There was no discharge and no odor, nor had she at any time noticed either. 
Hearing was totally abolished. The pain was intense and was referred to the 
entire side of the head. ‘The patient suffered so severely that after consulta- 
tion she decided to return to her home. Several days after her visit to me she 
died amidst symptoms suggesting internal perforation of the growth. A post- 
mortem was, unfortunately, not made. 
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More common than this infrequent primary growth, is 
the so-called secondary cholesteatoma. 

This new formation attacks with preference the same 
localities, z. @., epi-tympanic cavity, mastoid antrum and 
cells.’ It manifests a similar slow and latent course during 
the early stage of its growth, and later is attended by the 
same dangerous sequences from pressure, erosion, bone ab- 
sorption, and perforation. It differs, however, from true or 
primary cholesteatoma in that it is associated with and de- 
pendent upon chronic purulent lesions of the middle ear, 
accompanied by a low grade of inflammatory activity. It 
is probable that it owes its immediate origin to the implan- 
tation of epidermoid tissues from the membrana tympani 
and adjacent cutaneous areas of the auditory canal. These 
are transported, by various channels, into remote and 
hidden recesses of the neighboring pneumatic bone cavi- 
ties, and there become incarcerated and subsequently un- 
dergo desquamation and desiccation. A delicate capsule, 
intimately adherent to the bone, surrounds the new growth, 
which is composed of firmly compressed concentric lamella- 
tions of steatomatous masses, interspersed with granular fat 
and cholesterine crystals. 

This new formation, or secondary cholesteatoma, must 
again be distinguished from the cholesteatomatous masses 
which are found in almost every case of chronic purulent 
middle-ear disease in which it becomes necessary to expose 
the seat of the lesion for inspection and surgical treatment. 
These formations are also made up of closely packed, soft- 
ened, and partially dried epidermis cells, arranged in lamelle 
around masses of inspissated pus or horny cells. An envel- 
oping capsule, however, is not present, and the character- 
istic metallic reflection is also absent. Cholesterine crystals 
are found, but in much lesser quantity than in the true pri- 
mary and secondary neoplastic formations. 

Among a series of consecutive operations undertaken for 


' Von Troeltsch, Wendt, Habermann, and Bezold have all suggested explana- 
tions for the probable origin of this new formation. The views of Haberman 
and Bezold have found a more general acceptance, and the case here reported 
and two others, in which the new formation was in the epi-tympanic cavity and 
antrum, afford additional evidence that this explanation is a most rational 








one. 
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the relief of grave chronic complications of middle-ear 
disease I have recently met with a typical example of a 
large secondary cholesteatoma of the mastoid cells and 
antrum. 


Miss A. G., et. seventeen; Franklin Co., O. Had repeated 
attacks of acute otitis media during infancy. At the age of two 
years she had a more violent attack, which was complicated with 
acute periostitis of the mastoid on the left side. An incision was 
made and pus was evacuated. From that time on, discharge from 
both ears continued until she was brought to me about seven 
years ago. At that time a fetid purulent discharge with large 
perforation of the membrana tympani, granulations, caries of the 
ossicles, and reduced hearing power of both ears were found. 
Under treatment she improved and in right ear she was so much 
benefited by use of cotton drum that she attended school with- 
out interruption. The hearing of the left ear was hopelessly 
reduced and not improved by artificial aid. The fetid discharge 
continued but during the last two years it became less and less 
and for months had entirely ceased. 

After an absence of several years I re-examined her in ¢he fall 
of 1896. ‘The hearing power of the right ear with artificial drum 
was excellent, and there was no evidence of a progressive erosive 
disease. In the left ear, hearing was found almost abolished, but 
no discharge. On exploring the middle ear with probe and 
cotton-holder, a fetid odor, but no discharge, was detected. A 
few scales of desquamated epidermis were removed, but there 
was no evidence, other than the fetor, of a cholesteatoma in the 
middle ear or epi-tympanic cavity. 

She complained of distress, not pain, which was almost con- 
stant over the entire left side of the head, but it was not localized 
or referred to the mastoid region. Firm pressure over the mas- 
toid caused pain. It was also noticed that if firm pressure against 
the region was made, a distinct yielding of the outer bony wall 
could be felt. 

This discovery led me to suspect an erosive lesion of the an- 
trum and cells and radical surgery was at once advised. Several 
days afterwards the operation was performed. 

The periosteum was adherent in places and much thickened. 
The first few chips of bone which were removed, disclosed to us 
a very thin cortex and then a glistening structure which at first 
was mistaken for an anomalous course of the sinus, but which we 
subsequently found to be the capsule of a new growth. 
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A large oval opening, thoroughly exposing the growth which 
was now unmistakable, was made into the cortex and layer upon 
layer of thickened, partially dried, glistening white, shrivelled 
epidermoid tissue, interspersed with numerous discs of choles- 
terine, etc., were removed. Fearing lest similar masses might be 
retained or hidden in the attic and other recesses of the middle 
ear, these cavities were thoroughly exposed for inspection by com- 
plete removal of the lateral wall of the middle ear and posterior 
wall of the meatus and this whole region transformed into one 
large cavity. 

No reaction or other untoward symptom came about during the 
following weeks and the recovery was uneventful. The external 
opening was maintained for better inspection and to anticipate 
any recurrence of the growth. 


The growth had hollowed out the region of the mastoid 
cells and antrum so that a cavity as large or larger than an 
English walnut had taken their place. Firmly packed 
within this cavity, surrounded by a thin glistening capsule 
which was intimately adherent to the bone, was the new 
formation, a firmly packed and concentrically lamellated 
structure with the characteristic polished Jead or metallic- 
lustre appearance. The capsule once broken and pressure, 
by removal of the outer bony wall, relieved, its own inherent 
elasticity caused expansion and partial extrusion of the 
growth, through the opening in the bone, and layer upon 
layer of white shrivelled and partially desiccated scales with 
quantities of bright cholesterine plates was removed. 

The adhesion of the thin capsule to the bone, which pre- 
sented numerous smaller excavations in addition to the 
central or larger one, was a very intimate one. The pos- 
terior and lateral walls of the space excavated by the growth 
were so thin that pulsation of the dura was distinctly visi- 
ble. The removal of the capsule and curetting were done 
as thoroughly as possible, even in localities where the dura 
was bare or exposed, in order to destroy the growth 
effectually. 

This case affords another apt illustration of the insidious 
course and erosive tendency of this treacherous new-forma- 
tion of the temporal bone. 











FOUR CASES OF OTITIS MEDIA PURULENTA, 
WITH EXTENSION INTO THE SKULL AND 
THE BACK OF THE NECK. 


By HENRY L. SWAIN, M.D., NEw Haven, Conn., 
CLINICAL PROFESSOR OF DISEASES OF EAR AND THROAT, YALE UNIVERSITY ; MEMBER OF THE 


AMERICAN LARYNGOLOGICAL ASSOCIATION ; LARYNGOLOGIST TO THE NEW HAVEN 
HOSPITAL, ETC, 


unless they lead to complications of the surround- 
ing parts of the head, and these four cases are contrib- 
uted as a mite to the testimony concerning the variety of 
complications which may result from a simple discharging 
ear. Volumes have been written in recent years on the sub- 
ject, and yet even when commanding a fair knowledge of 
the latter, one is constantly confronted by cases which are 
puzzling, and where no previous data exist to exactly match 
or make clear an existing difficult problem. It is the ques- 
tion concerning operation where we are most frequently put 
to a test, and he is a bold man who even in these latter days 
can in every such case of complication give an absolute 
opinion as to whether operation is, or is not advisable. 
These cases are somewhat illustrative of this very point, 
and are each of them peculiar. 


: | ‘HERE is nothing unusual about cases of otitis media 


CasE 1.—Epidural Abscess in the Middle Cranial Fossa. 
On June 20, 1896, I was consulted by a young man, twenty-two 
years old ; metal worker. In April, 1896, following a severe cold, 
he had pain in his /ef¢ ear, and in the course of two days the drum 


broke and the ear discharged from ten to fifteen days ; during 


the latter part of the time that this ear discharged, the right be- 
came affected in a similar way, and broke,—however, after four or 
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five days of pain instead of forty-eight hours, as was the case in 
the other ear. He had pain for a number of weeks afterward, 
and the discharge has continued up to the present time. For 
three weeks past he has had pain and some swelling and tender- 
ness behind and above the right ear, and for the last few days 
had the drowsiness, discomfort, fever, furred tongue, soft and 
rapid pulse, clouded mentality, usually indicative of brain pres- 
sure, to which in the last two days have been added chilly sensa- 
tions and considerable increase in the headache which is on the 
right vertex. The patient stated that three years ago he had been 
troubled with bronchial catarrh, which had existed more or less 
markedly up to the present time; he is at present coughing, 
having considerable morning and afternoon expectoration, and 
has fallen in weight from 152 to 137 pounds. He has never spit 
blood, and until the last few days had a good appetite. Family 
history indicates that the father and mother both died of pneu- 
monia. Examination showed a weak, anemic, and thoroughly 
debilitated patient, with the general ensemble of symptoms spoken 
of in the first part of this history. Examination of the right ear 
showed a narrow canal with the upper and posterior wall bulging ; 
the drum indistinctly made out with an opening probably existing 
in the posterior inferior quadrant ; this latter was filled up by pro- 
truding polyp. The outer ear seemed to stand out from the head 
more than its fellow, owing to a swelling above and behind it 
which was extremely tender. The swelling diminished down 
toward the tip of the mastoid, which was only a little swollen and 
scarcely tender on pressure. The glands in the neck were not 
involved, nor were there any signs of phlebitis. His temperature 
was 100°, pulse, as stated before, soft, and from too to 120. 
His heart had a systolic murmur, which was transmitted to the 
axilla and was very loud ; apparently however the heart com- 
pensated. ‘The lungs showed over right apex slight dulness, 
prolonged and higher pitch expiration. 

It seemed certain from the above that the patient had some 
involvement of either the upper mastoid cells, or the whole mas- 
toid, with the impending, and perhaps even now existing, menin- 
geal complications. The case, however, was atypical, for the tip 
of the mastoid was, as stated, almost entirely free from swelling, 
and but little tender. The swelling behind and above the ear 
extended as far front as the temporal region, and was the seat of 
the greatest pain as well as the greatest tenderness. Examina- 
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tion of the retina had shown nothing that would aid us in the 
diagnosis. The patient was in very poor physical condition, and 
the heart was not such as to make one desirous of giving an 
anesthetic. In fact the general appearance of the patient, and 
his history, was such that one could but think that the whole pro- 
cess might be tubercular, with beginning tubercular meningitis. 
I felt, therefore, justified in allowing the patient to remain at his 
home for a day or two, provided an increase in the symptoms did 
not take place. I made sure that the drainage from the middle 
ear was perfect by removing the polyp with a snare, after which 
he readily blew through the ear by the Valsalva method. 
Leeches were ordered to be put on immediately, the bleeding was 
encouraged for four or five hours, and ice immediately applied 
over the swelling and over the mastoid for periods of two hours 
four times that day. The patient returned the next day some- 
what brighter as regards his mental condition, with the swelling 
somewhat diminished, especially over the mastoid proper. The 
headache was better. Temperature the same. He was ordered 
to keep up the local treatment which had been given, and on the 
following day, not having gotten any better, was sent to the hos- 
pital. He was put to bed, had his ice continued more frequently, 
and again an improvement of forty-eight hours resulted. But on 
the night of the 24th his headache again came on, notwithstand- 
ing that the ice had been applied to the shaved vertex at intervals 
during the last forty-eight hours. The swelling over and above 
the ear had increased so that it extended well forward into the 
temporal region ; he had had no more chilly sensations, no more 
sharp rises of temperature, but pretty constant headache. 

The afternoon of that day Dr. W. W. Hawkes and myself con- 
sidered it advisable to open the mastoid, and it was accordingly 
done in the usual way. The cortex of the mastoid was found in 
fair condition, and opening up of the antrum disclosed practically 
no pus. We extended the opening a little upwards toward the 
region of the external swelling up behind the ear, and found no- 
thing of any particular moment, and we were considering the pos- 
sibility of having to open directly into the cranial cavity in some 
other way, when a ¢hin stream of pus was seen running out of the 
bone into the wound from its upper part. Probing showed that it 
came through a small canal in the bone proper, and following its 
lead we chiselled through soft bone wpward and backward for 
three-quarters of an inch, when we opened into quite a consider- 











Si Miata esl 

















Otitis Media Purulenta. 33 


able cavity filled with pus. We then extensively laid the cavity 
open by removing the cortex so as to give perfect vent to the dis- 
charge, and to thoroughly search for the granulations and diseased 
bone all around. Probing into the cavity upwards and toward 
the brain, we made out indistinctly the dura which seemed healthy, 
and carefully pressing it away from the edge of the small opening 
we found no evidence of any further collections of pus. How- 
ever, after the first evacuation of the cavity into which we broke, 
there had been no further flow of pus into the wound. Having 
satisfied ourselves that we had thoroughly drained all probable 
retention spaces of the pus, and having in so doing already made 
a hole as large as a good-sized pigeon’s egg above and behind the 
ear, we packed the cavity with iodoform gauze, and having made 
sure that there was nothing that needed scraping out in the canal 
of the ear, we bandaged the patient up. His temperature before 
the operation was 102°, and the following morning it had gone 
down to 99°, and through the day it rose to 100°. During the 
subsequent recovery of the patient it did not rise above that 
point. The patient made from then on an uninterrupted recovery, 
except that he complained of a good deal of headache during the 
first five or six days. By July 11th, the wound had sufficiently 
healed so there was only a small opening leading through the skin 
to a small cavity in the bone. By the 21st of July the opening 
had entirely healed, the patient had recovered, and was able to 
hear the watch ten inches removed from the ear. The discharge 
from the ear had stopped, and the hole in the drum closed within 
ten days after the operation. The patient had also gained in 
weight, lost his cough, and was in every way in splendid condition. 


In commenting on this case it is only necessary to say 
that a very brilliant result had occurred under very discour- 
aging conditions at the start. Where one would have ex- 
pected a very tedious and very slow response and recovery, 
the reverse had been the case. Just why the patient had 
had this peculiar complication and involvement of the supe- 
rior mastoid cells and overlying bone, with penetration 
toward the dura and some pus formation underneath it, 
is not apparent. He certainly had in every way a normal 
mastoid, in that respect quite different from Case 2, which 
was exactly similar in its clinical history. Incidentally it 
may be remarked, the patient bore his anesthetic quite as 
well as any patient could. 
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CasE 2.—Mastoid Empyema and Epidural Abscess— 
Breaking into External-Ear Canal. 

Mrs. M., was sent to the hospital December 12, 1896, with a 
history of having had a gathering in the /eff ear seven weeks ago; 
membrane had been punctured early, free drainage given, and in 
every way attended to in a desirable manner. The discharge, in 
spite of all treatment, had continued, and about ten days ago 
there appeared a swelling and tenderness at the anterior and up- 
per edge of the outer ear which extended backwards over the ear 
to the region of the mastoid. At the time of admission the swell- 
ing was very red, tender, and extended from in front, over ear 
and down on to the mastoid, forcing the auricle downward and 
outward. The temperature was 99°.2 and pulse 142 ; the opening 
in the drum membrane was still present. The patient was in good 
physical condition, but seemed to have more general headaches 
than the swelling of the parts would account for, which latter 
seemed to be due to an abscess probably developing either in the 
periosteum, or in the deeper connective-tissue layers behind the 
ear, more above than behind. The tip of the mastoid was entirely 
without tenderness, and scarcely swollen. ‘The canal of the ear 
was narrow, owing to the bulging down of the upper wall. At that 
time there was no evidence of any pus in the swelling, which was 
dense and hard, and seemed to show simple infiltration. Leeches 
were applied on the night of the 12th, irrigations ordered, and the 
tension in the swelling was considerably relieved in the morning. 
During the following three days the swelling seemed to subside, 
the patient complained of less tenderness, and the whole infiltra- 
tion softened. On the 17th she complained of renewed pain and 
a sudden increase of the swelling, together with what appeared to 
be fluctuation directly above the ear. On the followifig day the 
nurse said that during the night there had been a sudden dis- 
charge of pus from the ear, and the swelling had gone down. By 
pressing firmly upon the swelling above and behind the ear I was 
able to evacuate a large amount of pus through the canal of the 
ear, and I concluded that, as I had supposed, an abscess had 
formed externally to the bone and had opened down and through 
the superior wall of the canal of the ear. So much did the swell- 
ing go down that I felt the whole trouble with the case was proba- 
bly at an end, as on one or two previous occasions I had had a 
similar abscess terminate. On the following day, however, the 
patient reported as having had constant pain since my visit, that 
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the swelling had extended farther up toward the vertex and farther 
toward the forehead, and evidently there was renewed pus forma- 
tion. ‘The head was shaven immediately in the neighborhood of 
the ear, the surface benumbed with ethyl chloride, and a free 
opening made into the abscess above and just-a little behind the 
upper edge of the outer ear where it joined on to the head. On 
probing into the wound I readily came in contact with the de- 
nuded bone, and felt quite sure I entered a slight fistulous open- 
ing. There was then no room to doubt what procedure was 
necessary, and on the following day Dr. W. H. Carmalt and 
myself opened the mastoid. The first opening was made into 
the bone in the usual position ; the cortex of the mastoid was 
removed but no antrum was discovered; in fact, as we subse- 
quently found, no large cavity existed in the main part of the 
mastoid process, and while probing around carefully in search of 
possible retention areas it was discovered we had uncovered the 
lateral sinus, which latter had occurred in the ordinary process of 
carefully scraping out with an ordinary sharp spoon. Very care- 
fully we removed the bone which, after the cortex had been un- 
covered, proved very soft and spongy and full of granulation 
tissue, and we were obliged to remove the bony wall of the lateral 
sinus for the space of from one quarter to one half of an inch ; 
the vessel itself seemed perfectly healthy. Chiselling upwards, 
we removed the thoroughly disorganized bone up to the fistulous 
tract which had led to the surface, and which was almost in a 
vertical line above the entrance of the bony ear canal. No consid- 
erable cavity was found anywhere where the pus could have been 
retained, and having reached healthy bone in all directions the 
wound was packed as usual and dressed. Notwithstanding the 
free opening made in the bone, it was not possible to make the 
water syringed into the canal of the ear come out of the opening 
back of it, and even now the only way of explaining how the pus 
entered the canal of the ear is to conclude that it must have bur- 
rowed its way in between the cartilage of the ear and the bony 
wall of the canal, and thus broken down into the ear. There was 
no break in the outer table of the skull anywhere except at the 
edge of the bony canal. 

The patient made an uninterrupted recovery, had only at one 
time temperature 1004° three days after the operation, which I had 
conceived to be due to rather tight packing. She, however, had 
considerable swelling over the side of the head and headache for 
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nearly five days after the operation, causing one to fear lest 
perhaps after all the pus had worked its way through into the 
cranial cavity proper. The lateral sinus which, as stated, had 
been uncovered in the process of the operation, was soon covered 
over with granulations, and seemed in no way to interfere with 
the progress of the case. During the last two weeks of her stay 
in the hospital, which terminated on the 8th of January, she was 
able to blow through, by holding her nose, from the middle ear 
into the wound back of the ear; this, however, ceased in the 
course of a few days after leaving, and since then the wound has 
entirely healed. The opening in the drum closed about ten days 
after the operation. 


In commenting upon this case, as stated previously, the evi- 
dent reason why the pus took the peculiar channel of arriv- 
ing at the surface was plainly owing to the poor development 
of the mastoid, which made the upper cells the avenue of 
exit to the pus when it had once become involved by the 
invasion of the purulent matter. 


Case 3—Purulent Collection in Lateral Ventricle. 

A man, forty years old, was brought into the hospital April 24th 
in a comatose condition with a diagnosis of meningitis. History 
said that about a week ago the patient while on the way home 
from work became faint and weak and fell against a fence to the 
ground in front of hisown house. He did not then become uncon- 
scious, but with some assistance got into the house ; he was, how- 
ever, stupid, felt sick, and remained at home the next day, only to 
grow more and more inclined to sleep, during which time he was 
very restless and moaned ; when aroused he seemed dazed, but 
was generally coherent in his answers. ‘Iwo or three months be- 
fore he had had a similar dizzy spell and for six weeks past had 
had severe headaches, mostly on his right vertex. During all of 
the last two weeks had felt miserable and was half sick up to the 
day of the fall. His condition kept, as stated, growing worse and 
worse from the date of the fall until brought into the hospital. 
He had been known to have had a discharging ear for some years, 
to which he had paid no attention. When he was brought into the 
hospital he would lie for hours in a stupid, half-comatose condition, 
eyes half shut, pupils small but movable, mouth open, picking at 
the bedclothes, and occasionally rolling head from side to side 














TE Te Se tis 
SEY Pee Ia TP epee 
Ses A, ts 











vais iL gg i eat eZ oak a ee 
REINS OOM TIT NAY AGA Sap 
TSE ETS Fis tae teen Ne gy Se 


a 
es 
a 


Or 
Pie 





Ree ee 














Otitis Media Purulenta. 37 


as if in pain ; if the right side of his head was touched he imme- 
diately winced, and if pressure was made he would cry out with 
pain and try to remove your hand. He seemed to have, however, 
no especial spot of more extreme tenderness ; even pulling the ear 
and pressing on the mastoid elicited no more outcry than if any part 
of the right side of the head was touched. Frequently he would 
appear to have a delirium, during which time he would mutter in 
an incoherent way ; his neck was stiff. Temperature 103°, pulse 
64, and respiration 26, in the afternoon. On thoroughly exam- 
ining the other organs of the body there seemed to be nothing 
wrong with them ; a few soft rales behind in the lower part of the 
chest, which later increased in number, was all that could be found 
out of the way except in the head ; and as to the condition of the 
latter, other than that a meningitis existed, we got no help from 
the reflexes, or from any symptoms of paresis, or paralysis of the 
muscles, facial or otherwise, and dilating the pupils and examin- 
ing the retina also showed us nothing. The right ear presented 
the ordinary appearance of chronic purulent otitis. The patient 
objected very seriously to any attempts at cleansing the ear, and at 
such times would rouse sufficiently to answer the question, “ Where 
does it hurt you?” by pointing to his right ear. As judged by his 
ability to pick the speculum from the ear there was no lack of co- 
ordination of the muscles of the arms, for he would reach and 
take it out with either hand. His head was ordered shaven, his 
ear douched, and ice ordered applied to the head ; ergot, bromide, 
and iodide were started on the second day, and the urine drawn by 
catheter every six hours. Under this treatment, in the following 
two days he seemed to improve somewhat ; brightened up quite 
a little; temperature rose and fell with morning remissions and 
evening exacerbations. He even presented a much brighter sen- 
sorium, on the third day, having recognized his wife, who called 
upon him, and stretched out his hand to her. Notwithstanding 
the improvement, however, his condition gave us no clue as to the 
localization of the brain pressure, and left us no other explana- 
tion than that he had a general basilar meningitis, and when on 
the 29th he made a sudden change for the worse, with Cheyne- 
Stokes respiration, with a rise of temperature to 103° again, invol- 
untary defecation and urination, we felt sure that our diagnosis 
was correct and the end of things was nigh at hand. In this 
latter conclusion, however, we were wrong, for on the following 
day there was again an improvement in affairs ; his temperature 
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went down to 99°.5 in the morning and for the next five days 
he remained in the same condition. There was not the least in- 
dication during this time of any localization of the lesion. The 
fact that he had a running ear, and that the indications were 
that the trouble might have started from that, led to frequent re- 
viewing of the symptoms of the patient with a view to operation, 
and we all, of the consulting staff, were agreed that it was not ad- 
visable to operate in this case. “He at no time during this period 
was sensible ; he took his milk, however, and liquid nourishment 
regularly, and was one or two nights very quiet as compared with 
what he had been at first. 

About this time feeling desirous of at least giving the patient 
the benefit of the doubt, and during rather a lucid spell on the 
patient’s part, we attempted to scrape out the middle ear, think- 
ing that by making sure that there was no damming of any pus 
in the interior of the ear, we might alleviate the condition of the 
patient somewhat, but we found nothing except a mass of detritus 
and granulation tissue, which latter, however, we thoroughly 
removed. 

On the 4th of May the patient began to cough at very frequent 
intervals, and would sometimes be able to expectorate what he 
had coughed up, and at other times he swallowed it. His breath- 
ing, however, would run up to from 4o to 56 per minute; the 
rapid breathing seeming to come in waves, or a sort of atypical 
Cheyne-Stokes. This condition of things continued until the 
8th, during which time the temperature did not go above 1o1°; 
his lungs showed some hypostatic congestion. On the 8th he 
began to grow worse, was unable to take his nourishment, was 
absolutely stupid, and with gradually rising temperature, reaching 
on the gth to 107°, he died. 


At the autopsy there was no disease of any of the inter- 
nal organs, except the hypostatic condition of the lungs, 
and a slight transudation into the pleural cavity. On open- 
ing the cranial cavity the brain showed no abnormalities on 
the vertex. As the brain was removed from the skull the 
base showed one or two slight spots of cloudiness in the pia 
mater, in the region directly in contact with the petrous por- 
tion of the temporal bone on the right side; otherwise abso- 
lutely no trace of the basilar meningitis which we had 
diagnosed. Opening the brain we found the lateral ven- 
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tricles, especially the right, filled with serum, that in the 
right half being the least trifle milky. Following the cho- 
roid plexus down into the descending horn of the ventricle, 
we were surprised to find it thoroughly disorganized for 
from a half to three quarters of an inch from the lower 
end. This latter appeared like a purulent clot possessing 
all macroscopic characteristics of the pyogenic clot, which 
one occasionally removes from a case of phlebitis where the 
purulent degeneration has taken place in the clot. There 
was no pocket of pus in this mass, and the blood-vessels of 
the plexus seemed to lose their identity on entering it. 
The upper part of the plexus seemed to possess its ordinary 
color, and the vessels seemed to have been still functioning, 
at least most of them. This clot lifted easily, was not 
attached to the lower wall of the ventricle to any greater 
degree than the plexus itself usually is, and the brain sub- 
stance immediately in connection with it, aside from being 
discolored as though by extravasated blood, showed no other 
abnormalities. The cloudy spots on the base of the brazn, 
which, however, had no absolutely fluid pus connected with 
them, corresponded to the area lying over against the descend- 
ing horn of the lateral ventricle; otherwise there was abso- 
lutely no abnormality found in connection with the brain. 
On stripping the dura from the petrous portion of the tem- 
poral bone on the spot which corresponds to the roof of the 
tympanum, there was a slight adhesion, and the bone was 
discolored for an irregular area as large as half a pea. On 
pressing on this with the point of the forceps it crumbled 
very easily, and with almost no effort the forceps slipped 
through into the middle ear, which was found full of pus 
and granulation tissue. The internal ear seemed to be 
healthy. 

Evidently here we had to do with a caries of the roof of 
the tympanum, and from here the purulent process made a 
jump into the lateral ventricle. Just how this could occur 
without involving the meninges is not plain, and why the 
patient died without more obvious lesions does not yet 
appear. One would scarcely have expected such a straight 
set of symptoms pointing to a basilar meningitis without 
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having more evidence of the same than were present in this 
case. Just what to have expected in the way of symptoms 
from a purulent degeneration of the choroid plexus is also a 
matter of conjecture, as no case of the kind has ever come 
to the writer’s knowledge, but it would seem reasonable to 
suppose that, with the purulent process occurring in such 
a vascular organ as the choroid plexus, we should have 
had septicemia or pyemia, and the formation of multiple 
abscesses in other parts of the body. Why also this simple 
purulent mass should have produced such profound coma 
without making a greater pressure I cannot explain, unless 
it is to be supposed that the serum with which the lateral 
ventricles were thoroughly filled may have had sufficient 
tension to induce pressure symptoms. That a profound 
coma due to toxzmia resulting from the immediate absorp- 
tion of the products of the purulent mass into the brain 
should have existed for sixteen or seventeen days would 
seem improbable. 

And last of all it seems quite anomalous that such a dis- 
tinct caries of the roof of the tympanum could take place 
and no basilar meningitis result. That the process should 
jump through the thin layer of the brain-tissue into the 
choroid plexus, is no more difficult of conception than that 
the purulent process should occasionally invade the men- 
inges without any apparent break in the bone forming the 
roof of the middle ear. 


Case 4.—A Trapezius Abscess. 

For the history of this case I am indebted to Dr. E. W. 
PIERCE, of Meriden, Conn. He observed the case for some 
considerable time and has kindly jotted a few facts down 
for my use. 


W. H., thirty-three years old, no specific history, family history 
good, consulted Dr. Pierce on December 10, 1895. He had had 
achronic otitis media purulenta of the right side of some years’ 
duration. Examination showed no tenderness over the mastoid, 
but considerable swelling above and behind the latter, with fluc- 
tuation one inch to right and below occipital protuberance. An 
incision at this point gave escape to one ounce of laudable pus, 


Bese res ees reer ee re erate j 


OE Fa skera ost Ge ere me aan ROE DS NNEC NS 


ie ts 
hela a St aa 


as alsa 
































Otitis Media Purulenta. 4! 


he could then pass a probe three inches in a downward direction ; 
the cavity gradually healed and the swelling subsided. The 
otitis, however, continued in spite of the best of treatment. On 
March 28, 1896, the patient returned with a large swelling in the 
same situation as before, and a free incision was made into the 
same point as in the first instance, and a large amount of pus 
escaped. ‘The probe then passed down to the periosteum, but not 
toward the mastoid, over which there was no tenderness. The 
swelling subsided gradually and healing occurred. Later, swell- 
ing recurred, and discharge from former opening commenced. 
On May sth, the tumor was again incised four inches below the 
upper opening, and at the depth of two inches a cavity was found. 
One could syringe through from below and have it come out at the 
upper opening. Dr. Pierce then refused to treat the case unless 
the patient would go to the hospital, and have an extensive open- 
ing of the entire cavity to find the source of the trouble, presum- 
ably the mastoid cells. This the patient consented to do on May 
28th, and at that time I first saw the case with Dr. Pierce. There 
was still no tenderness over the mastoid, but there was a slight 
swelling over it, and the original uppef opening of the abscess was 
still present, although at the time closed over with a small scabby 
cicatrix. The abscess cavity had been for the last two or three 
days thoroughly distended, as the pus had had no recent outlet. 
It was as big as an orange, and at the bottom very thick-walled, 
for it will be remembered that Dr. Pierce, in making the lower 
opening, had to penetrate nearly to the depth of two inches before 
reaching the lower part of the cavity. It was evident that the 
abscess cavity lay then beneath the muscles of the superficial layer 
of the neck, and found its opening up and around back of the 
trapezius muscle, which latter was really an outer wall of the 
abscess, 

After carefully examining the case I came to the same conclu- 
sion as Dr. Pierce, that there could be no other explanation of the 
continuance of the formation of the abscess than that the mas- 
toid cells were responsible, and to make the diagnosis sure we first 
opened the abscess cavity at the superior opening. The first 
incision was through old cicatricial tissue, and bled profusely. 
After succeeding in stopping the hemorrhage we could readily pass 
a large probe down through underneath the muscle layers, and 
after considerable manoeuvring found a track that led unmistak- 
ably toward the mastoid. We then opened the mastoid cells in the 
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usual way, found a healthy cortex, but on going through it opened up 
an antrum which was full of pus, granulation tissue, and cheesy bone. 
In scraping away diseased tissue, following the rule of latter days 
of making the removal, if necessary, toward the tip of the mas- 
toid process complete, we almost removed the entire lower end of 
the mastoid process and the outer wall up to the antrum. The 
posterior and inner wall of the tip of the mastoid process showed a 
jistulous track, and following it with great care we were able to 
trace it downward behind the adjacent muscles, and could readily 
see the way it had taken to get through between the layers of the 
deep fascize of the neck to the abscess cavity under the trapezius 
muscle. Having thoroughly explored the beginning of this fistu- 
lous track, and removing all dead tissue connected with it, and 
having made sure that all the diseased tissue in the mastoid cells. 
was thoroughly scooped out, we turned our attention to the ab- 
scess proper, and after considerable thought concluded that the 
best way to do would be to make an opening into the deep portion 
of the abscess and pass a drainage-tube down through from the 
upper opening. This was accordingly done. 

The convalescence of the patient was slow, but he was finally 
discharged, August 5th, cured. The otitis had ceased, the mas- 
toid opening had healed up, and the abscess cavity was a thing of 
the past. 


The history of the case is a plain demonstration of the 
fact that perforation may take place backwards through the 
tip of the mastoid, as was the case in the present instance. 
Generally in such cases where the perforation takes place 
through the tip of the mastoid, the pus runs down along the 
sterno-cleido-mastoid muscle, and may later involve the 
deeper fascia. The curious fact is, however, that this could 
have taken place in this case with no marked mastoid ten- 
derness at any time in the history of the affair. It is to be 
understood that, in speaking of the perforation as having 
taken place backwards, it is meant not through the posterior 
edge alone, but on the inner side of the mastoid toward the 
spinal column, and that this would account for why the pus 
had to go into the deeper layers for its outlet, rather than 
to have taken the usual superficial course. 
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HYPEROSTOSIS OF THE EXTERNAL AUDITORY 
MEATUS. 
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By Dr. ARTHUR HARTMANN, or BERLIN. 


Translated by Dr. J. A. SPALDING Portland, Me. 


HAD the pleasure of exhibiting to the Second German 
| Otological Congress, in 1893, two specimens of hyper- 
ostosis of the external meatus from my own collection. I 
then argued that these must be cases of anomalies of devel- 
opment, because the simultaneous appearance on both sides, 
the limitation of the anomaly to the pars tympanica, and the 
perfectly uniform consistency of the rest of the bone would 
allow of no other opinion. To these proofs I now have to add 
a hereditary predisposition. For, a patient who lately con- 
sulted me for furunculosis of the external meatus, exhibited 
a hard bony swelling of the walls of the meatus, the poste- 
rior wall, particularly, bulging forward in a marked degree. 

I at first considered that the swelling was simply inflamma- 
tory, but when I examined the other—healthy—ear, I found 
in it precisely the same alterations. And after making in- 
quiries, I perceived that both the mother and a sister of the 
patient were affected in the same manner, although up to the 
time of my examination they had never been aware of the 
deformity. 

A further investigation of literary sources has later shown 
to me the frequent occurrence of hereditary influence in 
similar cases. Thus for instance, Boyer’ discovered hyper- 


1 Nelaton, Zléments de la Pathologie Chirurgicale. Sec. Edit., 1869. Tom. 
li., Pp. 497. 
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ostosis in the ears of a lady, her father, brother, three sisters, 
two nephews, and all of her own children. Schwartze' also 
remarks that he has several times observed a hereditary in- 
fluence in this direction. And Blake’ says that most of his 
cases were of a hereditary nature, and he cites one instance 
of exostoses in three generations of a family. 

Now as it happens that of late years both hyperostoses 
and exostoses have been described indifferently under the 
title of exostoses, although they are plainly two different 
processes, the descriptions of cases vary a great deal, de- 
pending on whether the author has had his mind more 
intent on exostosis or on hyperostosis. That there is an 
essential difference between the two, is also supported by 
Virchow, who, with his enormous experience with exostoses, 
remarked, during the discussion of a paper which I had read 
in the Berlin Medical Society *: ‘‘ I agree with the reader, par- 
ticularly in one point, which made itself plain to me many 
years ago during my ethnological investigations of skulls 
from the northern portions of the Pacific coasts. I refer to 
the more diffuse hyperostosis which he has exhibited in his 
first case. That, I should not call an exostosis at all. Dif- 
fuse hyperostosis is quite different from a genuine exostosis. 
Inasmuch as exostoses have a very typical situation, this in- 
terpretation is very plain.” 

Hyperostosis of the external auditory meatus always limits 
itself to the pars tympanica, whilst the adjacent squamous 
portion of the bone has no bony protuberances. Ifsuch are 
found, especially in the anterior portion of the meatus, they 
do not arise from the squamous portion, but from the pars 
tympanica, the sutures of which with the squamous portion 
extend to Rivini’s segment in front and behind. The entire 
pars tympanica may become hyperostotic. At the anterior 
and posterior walls of the meatus, the hyperostotic thicken- 
ing advances chiefly towards the middle line, whilst on the 
lower wall, the thickening is mostly below. For whilst the 
thickening cannot extend backward, on account of the com- 





1 Pathologische Anatomie d. Ohres., 1878, p. 41. 
* American Journal of Otology, vol. ii., p. 497. 
3 Berlin, klin Wochensch., No. 3, 1893. 
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pactness of the mastoid, nor forward on account of the 
maxillary articulation, there is no limitation to growth 
below. In this way, then, we get the slit-shaped contrac- 
tion of the external meatus, the contraction taking place 
chiefly in the horizontal diameter, whilst the vertical is 
mainly preserved. Hence the anterior and posterior wall 
seem more thickened, and occasionally buiging forward in 
a nine-pin-shaped form. The hypertrophy is not always 
uniform, the margins of the pars tympanica particularly 
bulging forward a great deal, so that the anterior and 
posterior suture lines of the pars tympanica with the 
squamous portion appear curved forward or even rough and 
jagged. The inner end of the suture often exhibits rough 
spots in front of and behind Shrapnell’s membrane. If the 
free outer end is much thickened we may be deceived into 
the idea of a circumscribed exostosis lying at the entrance 
of the meatus, but on chiselling we find that it is not limited 
to the entrance, and is not circumscribed, but extends far 
within the entrance of the meatus and has a broad base. 

In a specimen of my collection the rounded projection on 
the posterior wall of the meatus corresponds to the suture 
line of the pars tympanica and the thickened anterior suture 
is distinctly pronounced. In a second specimen of mine the 
sutures are visible as far as the inner end of the meatus; the 
pars tympanica resembles an incomplete cylinder above, 
whilst the pars does not lie, as normal, on the same level 
with the squamous portion, but apparently above it. It 
would seem as if the pars tympanica were so late developed, 
that it came to overlie the squamous portion. 

The exact relations of the parts cannot be well explained 
except in actual bone preparations. Drawings from life 
often failto give the actual state of affairs, and therefore 
we must prepare ourselves for investigating these conditions 
by study of actual specimens. If we so prepare ourselves, 
we can see, by observations on the living, that the anomaly 
of development lying at the root of these bony tumors of 
the meatus occurs much more often than is usually supposed. 

All of these structures are to be regarded as anomalies of 
formation, which begin with the development of the external 
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meatus and come to light with the advancing growth of the 
pars tympanica. Having seen fourteen cases of bilateral 
hyperostosis in a studied list of 9630 patients, I fix the 
proportion, at one in 650. I have never seen any traces of 
former suppuration in these cases. The growth of these 
structures generally terminates, so far as my experience goes, 
with the growth of the individual. 

If I were to offer proof that these alterations were simply 
anomalies of development and had nothing to do with in- 
flammatory or morbid processes, I should emphasize: the 
absence of alterations which could possibly be referred to 
previous inflammation; the perfectly uniform condition of 
the bone, which can in no way be distinguished from the 
neighboring bone, and especially from that of the squamous 
portion; the limitation of the hyperostosis to the pars tym- 
panica; the uniform occurrence on both sides ; the stationary 
condition of the tumor in adults; and finally the hereditary 
influence so often observed. 
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A CASE OF BEZOLD’S MASTOIDITIS—OPENING 
OF THE ABSCESS IN THE SIDE OF THE NECK 
AND IN THE ANTRUM—RESECTION OF THE 
MASTOID PROCESS—RECOVERY. 


By Dr. LICHTWITZ, or BorDEAuUx, FRANCE. 


Translated by Dr. J. A. SPALDING, Portland, Me. 


MONGST the various forms of mastoid disease there 
is one which has only lately been described with 
much accuracy. I refer to that one in which the pus formed 
in the antrum and mastoid cells makes its exit through the 
lower and inner wall of the mastoid, instead of exclusively 
into the tympanum through the aditus, or outward through 
the external wall of the mastoid, or internally into the 
cranial cavity. The localization of the outbreak at the 
lower and inner wall is favored by the condition of the mas- 
toid cells, which at this spot approach quite close to the 
surface. As these cells are met with chiefly in adults, we 
may thus explain the relative frequency of the perforation 
at this spot in advanced years. 

Although this type of mastoid disease ‘was mentioned as 
far back as 1847, and then again in 1872 (compare the bib- 
liography at the end of the paper), yet Bezold was really 
the first to make a detailed study of both the pathogeny 
and the symptomatology. For that reason it is now called 
by his name. On investigating the literature of this disease 
we find but few cases recorded, and for that reason it seems 
quite proper to add one more description of a classical case 
of Bezold’s mastoiditis to those already published. 
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In October, 1894, Mr. D., aged forty-four, was suddenly at- 
tacked with otorrhcea on the left side, with pain in the head, and 
especially behind the ear affected. The ear was treated bya 
distant specialist. From time to time the discharge would cease, 
and in those intervals the pain would be worse. The patient 
came under our observation in May, 1895, with diffuse swelling 
behind the left ear, and extending down the neck, where there 
was a well-marked abscess-fluctuation. 

There was a perforation in the 4/7, and hearing was absolutely 
gone. Irrigation of the tympanum through the tube relieved the 
symptoms for a while, but abundant pus soon welled up in the 
meatus. ‘The patient was advised to evacuate the abscess in the 
neck by pressure, whilst we were to irrigate the tympanum 
through the tube. But the otorrhoea persisted, and the pulse was 
very rapid (140 to 170), though the temperature remained nor- 
mal. Sugar and albumin were absent from the urine. 

As the patient did not improve, we advised an operation, to 
open the cervical abscess and antrum, and this was done on July 
21st. The incision, parallel to the auricle and half a centimetre 
behind it, revealed a good deal of hyperemic periostitis, but no 
pus or fistula. Before opening the antrum, the various muscles 
attached to the lower and inner wall of the mastoid were dissected 
off, and about 5 cm below the insertion was found a large abscess 
filled with benignant pus. 

The next step was to open the antrum with the chisel directed 
from behind forward, until after prolonged labor in a dense ivory- 
like tissue the small antrum was gained and found to be filled with 
pus and granulations. The evacuation was performed with great 
care, and as we came across a bony fistula we chiselled off the 
entire tip of the mastoid. The attic appearing normal we did not 
open it. As we were terminating the operation by cleansing the 
region of the abscess we were confronted with a copious venous 
hemorrhage (probably from the vena occipitalis), which, however, 
we finally stopped by compression with the finger behind and 
below the process.’ 

The incision was filled with iodoform gauze, some superficial 
stitches were made at both ends, and a compress bandage applied 
over all. The result was very satisfactory, for on the next day 
the pulse had fallen to 100; there was no hemorrhage or fever, 
the appetite and sleep returned, and two months afterwards the 





1 A similar case without any serious consequences is reported by Moos. 
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wound behind the ear and the perforation in the A were totally 
closed. After a longer interval the hearing began to improve, 
though the patient complained of considerable tinnitus for many 


months. 
His general condition is now very good, and there is no dis- 


turbance in the mobility of the head, although in order to reach 
the abscess in the neck we are obliged to detach the muscular 
insertions from the tip of the mastoid process. 


This case is interesting because it unites all the symptoms 
which are known under the title of Bezold’s mastoiditis. It 
is also interesting from an operative standpoint because it 
shows how successful the surgical interference was. It is 
impossible to recommend too warmly an operation in all 
similar cases of this sort. The operation should have in 
view, not only the. opening of the abscess in the lateral 
region of the neck, but of the focus which produces the pus— 
that is, the antrum and the mastoid cells. If necessary, we 
may also resect the tip of the mastoid. 
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CLINICAL CONTRIBUTIONS. 


I. OTITIS MEDIA PURULENTA ON THE LEFT SIDE. 
MENINGITIS OR CEREBRAL ABSCESS? APHASIA. OPERA- 
TION. DEATH FROM MENINGITIS. 

II. CHOLESTEATOMA OF THE RIGHT MIDDLE EAR. 
DEATH DURING THE OPERATION FROM THE ENTRANCE OF 
AIR INTO THE INJURED SIGMOID SINUS. 


By Dr. A. KUHN oF STRAssBuRG. 
Translated by Dr. J. A. SPALDING, Portland, Me. 


I. 


ENINGITIS purulenta and cerebral abscess occurring 
M as a sequence to acute attacks of purulent otitis 
media are extremely difficult to diagnosticate, because most 
of the symptoms are common to both of these serious affec- 
tions. The fever may be absent, or very high, it may be 
constant or intermittent; the headache in both diseases is 
occasionally intense, unendurable, and constant, and then 
again it is but transitory and slight. In many cases, we ob- 
serve excessive sensitiveness on percussion of the affected 
portion of the skull, whilst in others it is absent. The same 
may be said of other symptoms, such as the disturbances of 
equilibrium, vomiting, clonic or tonic spasms of the extremi- 
ties or of the muscles of the face, various sorts of paresis, 
stiffness of the joints, contraction of the abdominal walls, 
and the ophthalmoscopic picture of the fundus oculi: they 
all vary from case to case. The so-called focal symptoms, 
(and especially the disturbances of speech) have long been 
held as a classic diagnostic point between meningitis and 
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abscess, especially when in the left szde of the brain, Schmie- 
gelow discovering in fifty-four cases of left cerebral otitic 
abscess, twenty-three with disturbances of speech. This 
aphasic form is sensorial and depends on a lesion of the 
sensory centre for speech, or on an interruption of the tracts 
which connect this centre with the cortical structures. Such 
symptoms justify us in diagnosticating an abscess in the left 
lobe, and from that in operating when other symptoms be- 
come serious. 

Here and there, however, we see cases in which this 
symptom is deceptive, and for that reason I will here relate 
an interesting case. 


Mr. C. M., a man of good health and never suffering from any 
disease of the ears, was attacked in the spring of ’96 with a 
violent cold, which led to otitis media in the left ear with the 
usual symptoms, which gradually disappeared under proper treat- 
ment, though the hearing remained permanently diminished on 
that side. About a month later, a relapse occurred with myrin- 
gitis and vertigo. Paracentesis evacuated an abundant secretion, 
but headache and vertigo persisted, necessitating a second para- 
centesis a week later. After a week or more the patient felt much 
relieved, but in May vertigo and nausea occurred several times. 
The fundus of the eye was normal. The vertigo was always toward 
the ear affected. 

All of the unfavorable symptoms gradually abated, the opening 
in the 4/¢ remained patent and some discharge escaped, but the 
patient felt so well that he was dismissed, and took part in the 
regimental manceuvres. 

This favorable condition did not last long, for, probably owing 
to exposure in the field, pain and vertigo reappeared in the latter 
days of May and the patient was again brought to the hospital 
with high fever, groaning, great restlessness, occasional screaming, 
partial unconsciousness, severe headache, and partial amnesia 
during spells of consciousness. Temperature nearly 104°, pulse 
100. The head was held stiffly, and a little backward ; pressure 
on the neck was very painful, percussion on the left temple pain- 
ful, pupils and eye-movements normal, but occasional nystagmus. 
The right facial was slightly affected with rapid spasms. The 
abdomen was slightly contracted, and hyperesthesia of the skin 
was well marked all over the body. 
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The aphasia consisted in word-deafness, resonation of words, 
and paraphasia. He gave uncertain answers. He could not 
name certain objects, but knew what they were. For instance: 
He could not say the word “ tumbler,” but said “ There is nothing 
in it, but shall I try to drink?” If a book were handed, he would 
call it something entirely different, but would open it and begin 
to read incorrectly. 

The patient being very restless, extremely thirsty, but without 
vomiting, a consultation was held. 

The opinion of the consultants, based on the amnesic aphasia, 
was that an otitic abscess had formed in the left temporal lobe, 
and that an operation was urgent and advisable. 

The operation was begun through the mastoid, in the manner 
now in vogue with us, the very small antrum was opened, and a 
small amount of pus discovered. Next, the tympanum was laid 
bare, and from there, upward through the roof, the middle cranial 
fossa was exposed over a surface 4 cm wide and 3.5 cm deep. 
Repeated punctures into the violently pulsating brain, and even a 
cruciform incision into the same, failed to evacuate any pus. 

The patient remained quiet until his death on the following 
day, the temperature and pulse being high and rapid to the end 


of life. 


The autopsy showed the sac of the spinal dura mater filled 
with pus, and both the dura and pia much injected. The 
superior longitudinal sinus of the skull was filled with coagu- 
lated blood. The pia mater on the left side along the pro- 
jection of the fossa of Sylvius was covered with a green, 
purulent, thick tissue. The dura, too, was much injected. 
Hemorrhagic infiltration of the temporal lobe extended to 
the extreme tip, whilst from here to the fossa of Sylvius 
the pia was infiltrated with pus, and the brain as a whole 
was soft, especially the left temporal lobe. 

Repeated transverse and vertical sections of the brain 
failed to open up any purulent deposit. The second tem- 
poral convolution, however, contained a small cavity with 
blood and the surrounding softened brain substance was 
filled with bloody ecchymoses. 

The dura over the temporal bone was reddened and 
nothing more, but on removing it the lower portion of the 
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tip of the temporal bone was seen to contain a cavity with 
a little reddish pus. The edges of the cavity were eroded 
and through the centre a probe could be passed into the 
tympanum. 

The ossicles were intact, the W¢ thickened, and ex- 
hibited the artificial perforations. 

Here then we have a case with amnesic aphasia, a symp- 
tom suggesting an abscess in the left temporal lobe, and 
inducing an operation, but the autopsy was absolutely nega- 
tive, with the exception of what we may call, on the whole, 
a suppurative meningitis,—with some important alterations 
in the substance of the left second temporal convolution. 
Moreover, the green infiltration of the pia was most marked 
over this region. These disturbances, together with the 
circulatory alterations, and the direct pressure of the 
purulent infiltration of the pia may result in aphasia as 
Salzer observed’ in an epidural abscess in the middle cranial 
fossa. Inthe same way, Macewen’* mentions a case of word- 
deafness and soul-blindness, in a cerebellar abscess, together 
with a large epidural abscess in the middle cranial fossa. 
Evacuation of the latter was followed with disappearance 
of the aphasia. Finally, in Joel’s case’ slight aphasia was 
observed in acute otitic oedema of the brain. 

Another point of interest was the extension in our present 
case of the inflammation of the middle ear partly to the 
mastoid, and partly to the posterior section of the pyramid, 
for the dura of the latter was the direct starting point of the 
fatal meningitis. 

The extreme loss of hearing, the abbreviated bone con- 
duction, abolition of perception of high tones during the 
progress of the case, showed that the labyrinth was affected. 
But we did not suspect any active destruction of the bony 
substance of the pyramid. Upto this time we have been 
unable to make a microscopic examination of the inner ear 
in order to see how far the membranous portions were impli- 
cated in the disease. 





' Wiener klin. Wochensch., 1890, p. 34. 
* Pyogenic Diseases of the Brain, p. 203. 
* Vers. d. Otol. Gesellsch., 1890. 
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II. 


Cases of aérial embolism have interested surgeons and 
pathologists for centuries, and a long list has been made ex- 
tending from the observations of Redi’ in 1667 to our time, 
and generally occurring during the removal of tumors of the 
neck, axille, during exarticulation of the shoulder-joint, 
ligation of the subclavian arteries, and so on. The accident 
occurs when a large amount of air enters a large venous ves- 
sel rather close to the heart, passes from there into the right 
side of the latter, and then is driven as an embolus into the 
pulmonary arteries. The stoppage, thus produced, inter- 
rupts momentarily all the circulation, no new blood enters 
into the ventricle, and a rapid and fatal cerebral anzmia of 
the brain ensues. Slighter masses of air may be propelled 
forward from the right heart, and in this way critical conse- 
quences may be avoided. 

Senn’s experiments * go to show that the bad results of 
the entrance of air into the veins depend at one time on 
paralysis of the heart from over-distension of the right 
ventricle, at another on acute anemia of the brain, or finally 
on asphyxia due to obstructed entrance of blood into the 
pulmonary capillaries. . 

The picture of aérial embolism is always the same: with 
a noise like gurgling the air enters the injured vein, and syn- 
cope ensues. The lips grow blue and pallid, the pulse ceases, 
and death ensues in a few minutes. The right ventricle is 
found enormously distended with foamy blood, whilst the 
pulmonary arteries are enlarged and partly filled with bub- 
bles of air. 

It is generally accepted that there is no chance of fatality 
when air enters veins which are far from the heart or into 
the venous channels of the interior of the skull. The lat- 
ter accident, can only happen, according to Senn, when the 
head is raised, and when after large loss of blood the pres- 
sure in the sinus sinks so low that with violent inspirations 
the air is sucked into the open sinus. So long as the head 
is kept low, the pressure of the blood in the sinus remains 





1 Gurlt and Langenbeck’s Archiv, viii., p. 219. 
® Deutsche Zeitsch. f. Chirurgie, Band xxv., p. 309. 
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greater than that of the atmosphere surrounding the patient, 
and the blood exuding from the incision in the vessel pre- 
vents the entrance of air. 

In the other point of view we may observe, here, that 
Unterhardt has demonstrated in dogs that as much as 300 
ccm of air can be syringed into veins lying far from the heart 
without any serious injury. 

Having had the misfortune to lose a patient during an 
operation for cholesteatoma of the ear by the entrance of air 
into the open sigmoid sinus, I deem it eminently proper to 
report the case, both on account of its extreme rarity as well 
as a warning, in all operations about the ear, which we all 
know to be so often a prime necessity, to have such a possi- 
bility of fatal accident in view with our attention equally 
fixed on the best means to prevent the same. 


Miss G., a pale anzemic young girl of fifteen with a tuberculous 
family history, but never suffering from any suppuration of the 
ears, consulted me in June, 1896, for a tumor behind the right ear, 
which began in January, without pain or previous suppuration, 
and had in the last four weeks opened spontaneously. 

Physical examination shows no abnormity except an open fistula 


in the middle of the right mastoid, through which exudes some 
yellow pus, and in the bottom of which carious bone can be felt 
with the probe. The meatus is filled with pus and granulations, 
whilst the probe touches nude bone in the tympanum. Owing to 
great curvature of the posterior wall of the meatus a view of the 
tympanum could not be obtained. The hearing in this ear was 
totally lost. A diagnosis of caries of the tympanum and mastoid 
was made. 

At the operation on the following day we discovered a larger 
fistula in the mastoid than at first appeared, and after deeper chis- 
elling a white shiny tumor was seen to fill the mastoid antrum, Care- 
ful scraping away of the surrounding tissues revealed to us a 
cholesteatoma filling the mastoid and extending into the tym- 
panum. Furthermore, a portion of the tumor reached backwards 
toward the posterior cranial fossa. 

After removing the anterior portion of the tumor with the sharp 
spoon, I was about to go backward and remove the entire tumor 
behind, and was on the point of chiselling away the overhanging 
bone when the chloroformer cried: “ The patient has stopped 
breathing.” 
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The hemorrhage during the operation, I will here observe, had 
been extremely slight. 

The patient was now cyanotic, pulse and respiration had sud- 
denly ceased, and the pupils were enormously wide. All possible 
means at resuscitation (artificial respiration, faradization of the 
phrenic nerve, massage of the heart through the diaphragm, 
constant rhythmical pulling forward of the tongue by Laborde’s 
method) were carried on for nearly one hour, but all proved in 
vain. The patient was dead. 


We thought at first that it was a case of death from chloro- 
form, and our opinion was based on the points noticed before 
the operation was begun: irregular action of the heart, and 
impure first-tone of the aortic valve. The chloroform was 
from our own stores and was absolutely pure. The narcosis 
was carried on, from the beginning, with the most extreme 
care, for, after the very first inhalations, the previously regu- 
lar, slow, and rather strong radial pulse began to be so 
irregular that occasionally, after each, or again after each 
second stroke, a distinct pause ensued. For this reason, I 
made the first incision in the skin before the corneal reflex 
had ceased, and the patient reacted powerfully to the same. 
After that, the chloroform was only given drop by drop, the 
breathing was calm, the conjunctival-reflex very marked, the 
patient stretched all her muscles, and all this, for the reason 
that we had intentionally decided not to make the artificial 
narcosis too deep. 

At a later stage the patient twice vomited a small amount 
of greenish biliary fluid, and as a result of that, too, still less 
chloroform was administered. Whilst, finally, as the chole- 
steatoma was gradually being worked out from before back- 
ward, suddenly the breathing and pulse ceased, and could 
never again be stirred into activity. 

All of these symptoms pointed to a death due to chloro- 
form, but the autopsy performed on the following day taught 
us that death was surely due to another cause. 

A condensed abstract of the autopsy may read, briefly, as 
follows: The dura mater is elevated above the upper surface 
of the pyramid of the temporal bone by a pearly white 
tumor. Farther in front lies a second bunch of the same 
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nature, and at the base of the temporal bone the bone is 
tinted white with a defect I cm across, whilst the bony 
plate is itself extremely thin. The tumors are undoubted 
cholesteatomata. 

The right sigmoid sinus exhibits a large defect in the 
bony channel, in the shape of a slit 23 mm long, and in its 
posterior portion is a broad opening in the sinus itself, 
ragged and bloody, and about 3 mm long. 

The vessels of the convexity of the pia contain some air 
bubbles. 

The large veins of the neck also contain air bubbles, and 
the left jugular some foamy blood. The pericardium is 
greatly enlarged, and tympanitic on percussion. The heart 
itself is large, extends very far to the left, whilst the right 
ventricle has a marked tympanitic resonance, though it is 
not very tense. On ligating the heart a loud gurgling noise 
is heard, and on evacuating the blood it comes clear at first, 
but later with air bubbles. The deeper portions of the right 
ventricle contain numerous bubbles of air and foamy coagu- 
lum, especially on the tricuspid valve. 

The foramen ovale is so wide open that the tip of the 
little finger can be easily inserted. 

The posterior portions of the lungs are bluish-red, with 
ecchymoses on the pleura, but pressure on the lungs evacu- 
ates only dark red blood without admixture of air. 

Taken all in all, the autopsy established the cause of death 
as an aérial embolism in the right ventricle of the heart, arts- 
ing originally from the sigmoid sinus. 

The anatomical diagnosis explains the entire train of 
symptoms occurring at the time the operation was under- 
taken: the instantaneous stoppage of respiration and circu- 
lation ; the cyanosis of the face; and the uselessness of all 
attempts to restore suspended animation. On the contrary, 
we miss the abundant hemorrhage often witnessed on wound- 
ing the sinuses of the skull, and the gurgling sound invaria- 
bly produced when air suddenly enters a vein. From this 
point of view we suppose that the sinus was tightly com- 
pressed and contained no blood. We recalled the fact that 
the patient was anemic, which would explain the slight loss 
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of blood from the soft parts, as well as in chiselling the bone 
during the operation. Occasionally the removal of a chole- 
steatoma from this region is bloodless or nearly so. Hence 
we may take it for granted that such tumors extend back- 
ward and gradually compress the blood-vessels, and even 
drive out from them the ordinary amount of blood. This 
is the only explanation of the absence of hemorrhage after 
injuring this vessel. The same compression would equally 
account for so easily injuring the sinus, for a healthly sinus 
does not rupture by any means quickly, but the pressure 
here gradually softened the sinus, and then the spoon used 
with but little force entered the walls. 

The rapidity of the growth of the tumor argues in favor 
of calling it a genuine cholesteatoma, whilst its deep en- 
croachment into the surrounding tissues also points in the 
same direction. And, finally, we urge the fact of the pa- 
tient’s history, without any trace of a previous suppuration 
of the ear, as a rarity in the etiology of tumors of this 
nature. 

A careful study of otological literature fails to show any 
similar fatal cases. Guye,’ in a discussion on the dangers of 
the operative opening of the mastoid, remarked that in once 
operating he had wounded the sinus, but that, despite the 
excessive hemorrhage and air in the veins, the case had re- 
covered. Leaving aside the number of fatal cases from 
aérial embolism into the veins near the heart, it is remark- 
able to find but a single case recorded of such an occurrence 
in injuries of the cerebral sinuses as a whole. This is re- 
ported by Genzmer,’ and describes the extirpation of a large 
spindle-cell sarcoma of the dura in an aged woman. In 
order to remove the tumor from the falx, Volkmann, the 
operator, opened the longitudinal sinus, when suddenly, 
with a copious hemorrhage, air entered the sinus with a 
loud gurgle, and the patient died as if struck with lightning. 
The autopsy revealed large air bubbles in the right heart, 
and the pulmonary arteries were partly filled with blood. 
The left heart was empty. 





1 Arch. f. Ohrenhlkde., xviii., p. 223. 
? Langenbeck’s Arch., xxi., p. 664. 
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Air does not usually enter an injured sinus, because the 
pressure of the blood is normally higher than that of the 
atmosphere, as Cramer’s experiments have shown, and if we 
lower the amount of blood in the skull by injections of 
water, it only sinks to 39. But to permit the entrance of 
air it ought to sink to zero. Hence peculiar circumstances 
must have favored the entrance of air in this case and that 
of Genzmer. The latter experimentally demonstrated that 
aérial aspiration only occurs in dogs rendered anzmic by 
loss of blood and dyspneeic. 

Artificial dyspnoea has likewise been shown as a cause of 
aérial inspiration in a child whose head was perforated to 
permit exit from the mother. Bouchard has also found gas 
in the heart and veins in children who, still living, became 
the subjects of cephalotripsy. Probably air entered the 
sinuses as a result of the operation on the skull. Mueller 
has further reported a case in which the cardiac murmurs, 
which were distinct before the trepanation, became gurgling 
soon afterward. Claude Bernard has likewise mentioned 
the entrance of air into the veins from opening of the cere- 
bral sinuses. Finally, Bergmann writes of a man with com- 
plicated fracture of the occiput; slimy fluid ran from the 
nose and mouth, and four hours later he died. The autopsy 
showed large aérial emboli, but no mention is made whether 
the torcular or the transverse sinus was specially injured. 

A final supposition in our case is that, during the irregu- 
lar breathing, at one step in the narcosis, a longer inspira- 
tion than usual may have caused slight valvular opening of 
the sinus, into which the aérial embolism entered with fatal 
effects. 

In order to avoid danger of this sort in similar operations, 
Genzmer advises us to observe: 

(1) That the blood pressure is not too low ; 

(2) That the patient does not make forced inspirations ; 
and 

(3) That the wall of the sinus is always shut off from the 
air by a mass of fluid. 

In conclusion, if the accident has occurred, we may try 
Senn’s suggestion of puncturing the right ventricle in order 
to evacuate the air and so preventing death. 
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ANATOMY OF THE EAR. 


261. Krause, R. Termination of the auditory nerve in the 
hearing organ. TZvansactions of the 10th meeting of the Anatomical 
Society, at Berlin, from April 19-22, 1896. Jena, Gustav Fischer. 

262. SIEBENMANN, Prof., Basel. On the central auditory 
tract and its damage by tumors of the mesencephalon, especially 
the region of the corpora quadrigemina and the tegmentum 
pedunculi, These ARCHIVES. 

263. Rawitrz, B. The brain of a dog with blue eyes. Zvrans- 
actions of the 10th meeting of the Anatomical Society, held at Berlin, 
April 19-22, 1896. Jena, Gustav Fischer. 

261. KRausE studied the development of the termination 
of the auditory nerve in the trout and salmon after staining the 
living tissues with methylene-blue. The nerves, as the periphe- 
ral processes of the auditory bipolar ganglion cells, grow into 
the termini of the nerves and form characteristic terminal goblets 
from which numerous very fine fibrille arise. The latter closely 
resemble the hair-cells. At the crista acustica the terminal twigs 
are rather shaped like short, strong claws. Krause (Berlin). 

263. The completely deaf animal showed a considerable re- 
duction of both cochlez and the temporal lobes of the brain. 


KRAUSE. 
ANATOMY OF THE NOSE. 


264. Mayer, E. The nasal mucous membrane. JW. Y. Med. 
Fourn., vol. xii., No. 11. 
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265. WALDow, A. Investigations on deformities of the maxil- 
lary bones from nasal obstructions. (From the aural and laryn- 
geal policlinic of Prof. O. Koerner in Rostock). Arch. f. 
Laryngol., vol. iil. 

265. WaALDOw completes and corrects the results of Koer- 
ner’s investigations (on the arrest of development and the de- 
formities of the supramaxillary and nasal bones from insufficient 
nasal breathing, Leipzig, 1891) by communicating that the supra- 
maxillary bone assumes a V-shape after the second dentition only 
if the nasal obstruction is due to adenoid vegetations. 

ZARNIKO (Hamburg). 


PHYSIOLOGY OF THE EAR. 


266. KutTTNER, A. On the hearing power of pigeons without 
labyrinths. Pflueger’s Arch. f. Phystol., vol. \xiv., No. 506, p. 
249. 

267. JENSEN, P. On galvanic vertigo. Pflueger’s Arch. f. 
Physiol., vol. \xiv., No. 304, p. 182. 

268. RANGE, P. The acoustic relief and binauricular hear- 
ing. Rev. hebdom. 

266. KUTTNER corroborates Ewald’s observations on pigeons 
without labyrinths, particularly that the membranous labyrinth 
can be totally removed by Ewald’s method of operating. Pigeons 
without labyrinths (without any restraint), and when falling asleep, 
react to low tones, caution being taken that the vibrations of the 
air are not directly perceived as such. But they do not respond 
to high-pitched tones. Ewald’s experiments not being conclu- 
sive, the following experiment was made: Pigeons, deprived of 
the labyrinth on one side, were placed on a swing, with their 
eyes covered, and both ears connected with a hearing tube. The 
intact ear frequently, not always, responded to the hearing tube, 
the ear operated on never. According to this experiment the 
reactions to acoustic irritations would appear to be perceived by 
the terminations of the sensitive nerves of the surface of the body. 

ASHER. 

267. JENSEN reached the conclusion that the galvanic vertigo 
originates in the Jabyrinth. Experiments on a pigeon, deprived 
of the cerebrum, showed the galvanic reactions to be in close 
dependence on the cerebrum. ASHER. 

268. RANGE discusses in detail, that binauricular hearing is 
just as indispensable for orientation in space and stereoscopic 
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conditions as binocular vision. This is confirmed by two cases 
of his practice, in which sudden deafness caused regular para- 
cousis loci, and by experiment if a normally hearing ear was her- 
metically sealed. ZIMMERMANN (Dresden). 


PHYSIOLOGY OF THE NOSE. 


269. ZWAARDEMAKER, Utrecht. An improved osmometer. 
Arch. f. Laryngol, iii., 3. 

270. DANZIGER, FRITZ, Beuthen. Investigation on the motion 
of the air within the nose during respiration. J/onatsschr. f. 
Ohrenheilk., No. 7, 1896. 

269. The improved instrument has the following advantages : 
It is handy, always ready for use, and the olfactory valves are in- 
variable. They are for valerianic acid (1 : 10000) = 0.4 cm, etc. 
Harting Bank, in Utrecht, furnishes the instrument for $2.50. 

ZARNIKO. 

270. According to DANzIGER the current of air through the 
nose varies with each individual. The way of inspiration depends 
on the shape of the nares, and that of expiration on the pharynx. 
The air strikes only a portion of the interior of the nose, never 
the concha superior. KILLIAN. 


MISCELLANEOUS. 


271. GRUBER, Prof., Vienna. Report of his policlinic in 1895. 
Monatsschr. f. Ohrenheilk., Nos. 4-6, 1896. 

272. Levy, Ap. Report of the clinic and policlinic for dis- 
eases of the ear, nose, pharynx, and larynx of the garrison-hospi- 
tal at Copenhagen for the years 1888-93. These ARCHIVES, vol. 
XXIX., p. 202, German edition. 

273. FERRERI. On senile changes of the middle ear. Arch. 
Ital. di Otologia, etc., No. 4, 1896. 

274. ASCH, PAUL, Strassburg. Sarcoma of the ear. Jmnaug. 
Dissert., 1896. 

275. GERONGI. Guayacol for local anesthesia. Arch. Stal. di 
Otol., etc., No. 4, 1896. 

276. LacoarRRET. Auricular vertigo and spasm of the tensor 
muscle. Revue hebdom. de laryng., d’otolog., No. 34, 1896. 

277. Bayer, Prof., Prag. On reflexes during narcosis. Prag. 
med. Wochenschr., No. 27, 1896. 
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278. RepLicH, E., and KaurMann, D., Vienna. On aural 
examinations of persons with auditory hallucinations. Ween. 
klin. Wochenschr., No. 33, 1896. 

279. DANZIGER, F., Beuthen. On the value of acoustic exer- 
cises of deafmutes according to Urbantschitsch. Waen. med. 
Presse, No. 32, 1896. 

271. Particularly may be mentioned: Two cases of mastoid 
operations with speedy recovery through secondary suture, and a 
case of chronic purulent otitis media with caries of the mastoid 
process, inflammation of the sinus, extradual abscess and pyzmia, 
ending in recovery. KILLIAN. 

273. FERRERI examined the ears of 200 old persons clinically, 
and the temporal bones histologically of two persons almost one 
hundred years old. The hearing tests are collected in tables. 
The chief senile changes were: atrophy of the bones, especially 
the ossicles, infiltration and calcareous degeneration of the joints. 

GRADENIGO. 

274. In his dissertation, suggested by Kuhn, Ascu gives a re- 
view on sarcoma of theear. From literature he collected 10 cases 
of sarcoma of the auricle, 3 cases of sarcoma of the external 
meatus. The article deals chiefly with sarcoma of the middle ear 
and is preceded by the clinical histories of 3 cases from the ear 
clinic at Strassburg. Besides these, about 50 cases—/. ¢., 40 of 
primary, 10 of secondary sarcoma, have been published. About 
20 cases of sarcoma of the internal ear are communicated. To 
each category Asch gives clinical histories and discusses etiology, 
symptoms, diagnosis, and therapeutics. H. 

275. GERZONGI uses a solution of guayacol 2.00; alcohol and 
distilled water aa 15.00 with a few drops of etheric oil for anes- 
thesia in pharynx, nose, and ear. GRADENIGO. 

276. A man, aged sixty-four, suffered for a year from, at first, 
intermittent and then continuous noises in his left ear with vertigo. 
Hearing power very little diminished. Slight retraction and lack 
of mobility of each W/¢. Especially the posterior fold of left 4/7 
very prominent, the latter adherent. Slight pressure on the 
hammer with the probe causes vertigo. The noises could not be 
perceived with the otoscope. Three weeks’ treatment with bro- 
mides, nasal douches, catheterism, and massage were of no avail. 
Through Alicotomy and tenotomy permanent subsidence of the 
noises and vertigo. G. ZIMMERMANN (Dresden). 

277. At the onset of complete chloroform-narcosis a patient 
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became sensitive through strong sound and passed into a state of 
fainting (intermission of radial pulse and respiration and pallor) 
after the operation of a rectal polypus had been commenced. 
According to Bayer this has not been observed as yet. Auditory 
perceptions usually disappear later than general perceptions in 
narcosis. H. 
278. REDLISH and KAUFMANN sum up the results of their ex- 
amination of 81 insane persons with auditory hallucinations (of 
which were 50 cases of paranoia, 12 of amentia, 17 due to alco- 
hol) as follows : auditory hallucinations mostly are brought about 
by an irritation of the sound-perceiving organs besides a peculiar 
disturbance of cerebral functions. In the majority of cases the 
irritation started in a peripheral sensory organ ; in a few there 
were probably functional disturbances of the latter or irritation 
in the auditory path up to its termination in the cortex. 
POLLAK. 
279. DANZIGER reports on 2 deafmutes treated according to 
the method of Urbantschitsch. In both cases deafmutism was 
due to cerebro-spinal meningitis. The first patient could clearly 
understand all vowels after three months. The second patient, 
who had otorrhcea of the left ear during his disease, understood 
loud conversation near the right ear and single words in left ear 
after four months’ exercises. POLLAK. 


INSTRUMENTS AND METHODS OF EXAMINATION. 


280. THORNTON, BERTRAM. The telephone and its application 
to the deaf. Lancet, August 15, 1896. 

281. Brzoup, F., Munich. On the present state of hearing 
tests. These ARCHIVES, xxix., p. 1., German edition. 

282. RANGE, C. On acoumetric notations. <Azn. des malad. 
de l’oretlle, du larynx, etc., July, 18y6. 

283. KILLIAN, Freiburg. On rhinoscopia media. JAZinich. 
Med. Wochenschr., No. 33, 1896. 

284. Wo.rr, Metz. A further contribution on the use of 
the electro-motor in nasal surgery. Arch. f. Laryng., ili., 3. 

285. HessLER, Halle. A modification of the pharynx-tonsil- 
lotome of Schuetz. Deutsche Med. Woch., No. 37, 1896. 

286. HartTMANN, A. Instruments for operations on the 
tonsils. Deutsche Aerztezettung, No. 3, 1896. 
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287. WINCKLER, Bremen. A curette for operations on the 
: lingual tonsil. Archiv. f. Laryngol. iii., p. 213. 
e 288. LESTER, JOHN C. Hawkbill nasalscissors. MV. Y. Med. 
S F our., Sept. 5, 1896. 

289. THELSON, W. H. A modified tonsillotome. Lancet, 
August 15, 1896. 

290. Hitt, Wm. Tonsil punch forceps. British Medical 
Fournal, Sept. 26, 1896. 

291. AcLAND, W. R. An improved mouth gag. British 
Medical F ournal, July 25, 1896. 

280. THORNTON, the medical officer to the deaf and dumb 
asylum at Margate, describes a portable telephone for the use of 
the deaf. As a result of his investigation at the asylum he states 
that it promises to be of material assistance in the education of 
from 10 to 15 per cent. of the children ; and he claims that it has 
the following important advantages over the single speaking tube : 
firstly, that the tones from several receivers can be coupled up to 
one transmitter, enabling the teacher to instruct a group of chil- 
dren at the same time ; and secondly, the teacher’s facial expres- 
sion and lip movements can be seen by the children, for it is not 
necessary for the mouth to be applied close to the transmitter as 
in the case of a speaking tube or trumpet. The apparatus is 
suited for use at the dinner-table, etc., and could easily be fitted 
up in the church, theatre, and courts of justice. The cost of the 
instrument is not very great and can be seen and obtained at 
Messrs. Maw, Son & Thompson, London. Thornton suggests 
the name lamprophone (Aay705, clear ; povn, voice). 

: CHEATLE. 

282. Inorder to obtain a uniform formula of fractions for acuity 
of hearing (analogous to the one used for the acuity of vision) 
RANGE proposes that each examiner test his acoumeter instru- 
ments (watch, acoumeter, etc.) for the normal average hearing 
distance. The number found will be the denominator of a frac-. 
tion with the pathological hearing distance as numerator. Ac- 
cording to the physical laws the squares of the distances are to be 
compared (<)?, In ascertaining the average hearing-power dis- 
criminations, from five to six years have to be made for different 
ages. In a given case the hearing distance corresponding to the 
age of the patient has to be taken as the standard. 

ZIMMERMANN. 

283. KILLIAN calls rhinoscopia media a novel method of ex- 
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amination, which permits inspection of the olfactory fissure and 
middle and lower nasal meatus. He uses a modified speculum of 
Kramer-Hartmann, the prolonged legs of which end in front in 
two thin flat plates, which may easily enter into narrow fissures. 
In some cases Killian could inspect the walls of the olfactory fis- 
sure, the anterior sphenoidal surface and the opening of the 
sphenoidal sinus, the middle nasal meatus and the space situated 
laterally from the inferior concha up to the opening of the naso- 
lachrymal duct. 

284. WoLrF recommends an electromotor made by Reiniger, 
Gebbert, and Schall in Erlangen, Germany, differing from those 
generally in use by a kind of a brake at the insertion of the tube, 
by which the rotations can be accelerated, retarded, or entirely 
stopped without interruption of the current. Wolff thinks that 
the instrument will be very useful not only in nasal, but also in 
aural operations. ZARNIKO. 

285. The modification is, that the two-edged knife cuts when 
pushed forward as well as backward, which will surely remove the 
entire pharyngeal tonsil, without leaving a piece in front or be- 
hind. The instrument is sold in two sizes for $7.50 by Baumgar- 
tel, Halle, Germany. NOLTENIUS. 

286. The double-ring forceps, formerly described by Hart- 
MANN as conchotome, is too large for the nose, too small for the 
tonsils. Therefore a smaller instrument was made for the nose 
and a larger one for removal of the tonsil. It may be used with 
advantage if the tonsil is to be removed only partially or if it is not 
much enlarged. Fibrous tonsils are best amputated after previous 
slitting of the lacunz. For this purpose Hartmann employs a 
pointed knife crescent, bent at right angle from the handle (on 
the surface), not a blunt hook. H. 

287. WINCKLER removes the hyperplastic lingual tonsil with 
an annular knife, analogous to Gottstein’s instrument. Descrip- 
tion and method of operating should be read in the original. 

ZARNIKO. 

288. The instrument is an adaptation of SKENE’s hawkbill 
surgical scissors to the nose, and is used for the removal of the 
middle turbinal, which is done in V-shaped pieces. 

M. TOEPLITZ. 

289. THELSON has modified Mackenzie’s tonsillotome ; the in- 
strument being made entirely of metal, having a shorter blade 
into which the handle is blocked instead of screwed, to prevent 
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rotation, and the handle making an acute instead of an obtuse 
angle with the blade, enabling the operator’s thumb to exercise 


greater power in driving the latter home. CHEATLE. 
290. HILL draws attention to Kretschman’s tonsil punch for- 
ceps for use in removing diseased buried tonsils. CHEATLE. 


291. ACLAND has modified the jaws of Mason’s and other 
mouth gags by making the rubber-covered zoses to close edge to 
edge instead of exactly over one another. A thinner wedge is 
thus obtained. - CHEATLE., 


EXTERNAL EAR. 


292. ROBERTSON. Hzmatoma auris. Med. Press, Aug. 5, 
1896. 

293. GRUBER, Jos., Vienna. A case of angioma of the auricle 
cured by operation. Wien. Med. Wochenschr., No. 32, 1896. 

294. ARSLAN. Acute hematoma of the external auditory 
canal. Arch. Ltal. di Otologia, etc., p. 103, 1896. 

295. BRAUNBERGER, EUGEN, Hagenau. On exostoses of the 
external auditory canal. Déessert., Strasburg, 1896. 

296. OSTMANN, Professor, Marburg. Treatment of fibrous 
strictures of the external auditory canal with electrolysis. er- 
liner Klin. Wochenschr., No. 34, 1896. 

297. BREITUNG, Max, Coburg. Contribution to the etiology 
of mental diseases. Deutsch. Med. Zettung, No. 16, 1896. 

298. RaouLt. Foreign bodies in the tympanic cavity, opera- 
tion, detachment of the auricle, opening of the upper portion of 
the tympanic cavity, removal of the foreign body, recovery. 
Revue mens. d’otol., July, 1896. | 

299. PREOBASCHENSKY, L. S., Moskan. On foreign bodies in 
the ear and their removal. Waoen. Klin. Rundschau, No. 33, etc., 
1896. 

300. HAMMERSCHLAG, V., Vienna. On movements of the 4/7 
synchronous with respiration and pulse. Wazen. med. Wochenschr., 
Nos. 38 and 39, 1896. 

301. RicHarpson, C. W. A case of hemorrhage from the 
external auditory canal. Annals of Ophth. and Otol., July, 1896, 

302, McCassy, J. H. Hematoma auris. Annals of Ophth, 
and Otol., July, 1896. 

292. At the annual meeting of the British Medical Association 
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ROBERTSON gave a very interesting and instructive microscopical 
demonstration of the stages of this disease. He finds that the 
primary stage is a degeneration in the cartilage cells, that the 
new vessels formed in the cystic spaces resulting from degenera- 
tion are prone to degenerative changes, and that degenerate 
areas are common in the mentally sound as well as in the unsound, 
but no cysts form in the sane. The disease is most marked in 
general paralysis and in cases of acute mental excitement. 
CHEATLE. 
293. GRUBER observed a globular tumor of the size of a 
pigeon’s egg on the left auricle of a man, fifty-three years old. 
It filled the concha totally, had a broad base, was covered with 
cutis, very elastic and not painful. Operation; recovery. At 
first the diagnosis of sebaceous tumor had been made, but the 
microscopical examination revealed a venous angioma. No pul- 
sation could ever be detected. POLLAK. 
294. In the left ear of a man, et. forty, intense pain, with 
hardness of hearing and nausea, developed without any other 
premonitory symptoms. The auditory canal was the seat of a 
fluctuating blue swelling, painful on pressure, starting from the 
inferior wall with a broad base. Incision evacuated profuse, not 
coagulated blood. The hematoma extended as far as the J/7. 
GRADENIGO. 
295. BRAUNBERGER’S dissertation contains a carefully com- 
piled review of the literature on exostoses of the external meatus. 
The terms hyperostosis and exostosis have been somewhat mixed 
; up. After a general description he reports three cases on two 
! patients. Case 1: chronic purulent otitis media with two exos- 
toses of the size of half a filbert nut, one on the posterior and one 
on the anterior wall of the meatus. Removal with the chzse/ in 
narcosis, after detachment of the auricle. The second patient had 
bilateral otitis media when achild. Hard, irregular exostosis as 
{ large as half a bean, in the anterior and inferior portion of the 
right osseous meatus extending close to the J/¢, Two oblong ex- 
ostoses at the commencement of left meatus, springing from the 
posterior and anterior wall. No operation required. H. 
296. \OSTMANN obtained a free lumen by electrolysis in a case 
of fibrous stricture of the external meatus. A current of 4 to 5 
MA. was applied for five minutes in four sittings. The pain was 
intense, reaction very slight. H. 
297. BREITUNG’Ss patient aroused the attention of his school- 
teacher on account of increasing hardness of hearing and indo- 
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lence. After removal of a foreign body, headache, tinnitus, and 
vertigo disappeared. H. 
298. Attempts had been made by physicians to remove a glass 
button. The title explains the rest. ZIMMERMANN. 
300. HAMMERSCHLAG examined the healthy ears of four indi- 
viduals according to the stoboscopic method of Macu, with the 
following results : The 4/¢ showed constant movements synchro- 
nous with the systole of the heart. In quiet respiration the J/¢ 
moves outward during inspiration in all cases, inward during ex- 
piration. The conclusion is: The 4/¢ nominally communicates 
freely with the naso-pharynx. The expiratory current of air con- 
veys the air from the tube and the tympanic cavity on the princi- 
ple of the aéro-dynamic paradoxon, drawing the 4/¢ inward. The 
inspiratory air-current enters the tympanic cavity as the place of: 
lessened resistance. In regard to the pulsatory movements, Ham- 
merschlag adopts the explanations of other authors who surmise 
that the lumen of the tympanic cavity is reduced by each systole 
moving the J/¢ outward. POLLAK. 
3o1. The patient, a negro, female, thirty years of age, a prosti- 
tute, when first seen by RICHARDSON in May, 1893, had a syphilitic 
lesion of the tonsils and pharyngeal walls. About a year later, 
after these lesions had healed, she complained of an occasional 
showing of blood in the left auditory canals The bleeding would 
take place for a day or two and be followed by an intermission of 
nearly a week, when it would recur again. This kept up fora 
period of six months. In February, 1895, the bleeding became 
more copious and intermitted only four days during the whole 
month. Since March, 1895, the hemorrhage has been practically 
continuous. The hemorrhage had no relation to the menstrual 
function. The auditory meatus was found to be narrowed some- 
what on account of a slight thickening of the anterior wall of the 
cartilaginous meatus. The auditory canal was normal in appear- 
ance, but the mem. tympani showed the usual evidences of 
chronic catarrhal inflammation. The subjective symptoms were 
as follows: pain very marked, especially about the mastoid and 
over the parietal region ; pressure on mastoid and over parietal 
region very painful; introduction of speculum painful ; tinnitus 
very disagreeable ; vertiginous attacks frequent and deafness very 
marked. When the bleeding occurred, the above symptoms were 
all modified. She received anti-syphilitic treatment with the use 


of general and local hemostatics, but without result. 
GoRHAM Bacon. 
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302. The writer reports five cases as follows: Case 1.—Male 
patient, aged thirty, whose mind became affected, and two years 
after commitment to an asylum, there appeared in the left ear a 
smooth, ovoid swelling of bright red color, tense and tender to 
the touch. The tumour was the size of a hen’s egg. It was 
painted with iodine. Recovery occurred in from six to eight 
weeks with a distorted and shrunken ear. Two years later the 
right ear was similarly affected with like results. Case 2.—A 
male, aged forty-two years, affected with general paresis. Hema- 
toma of left ear appeared, and a free incision was made and blood 
clots and a little yellowish red serum escaped. The sac was 
washed out daily with a sublimate solution and packed with iodo- 
form gauze. There was very little deformity. Case 3.—The 
patient was a male, fifty-two years of age, affected with alcoholic 
lateral sclerosis. A livid plum-blue colored tumour appeared in 
the concha. It was painted with cantharides collodion twice 
daily, but the skin cracked and the bloody contents escaped. It 
refilled, but finally disappeared by absorption. The result was 
great thickening and deformity of the auricle. Case 4.—Male, 
twenty years of age, while driving, fell out, striking his head 
against the pavement which produced a hematoma of the left 
ear. It was dressed with cold applications at first, then painted 
with cantharides collodion and absorption took place in about 
two months’ time. Considerable thickening of the auricle re- 
mained. GORHAM Bacon. 

MIDDLE EAR. 

303. GOMPERZ, B., Vienna. Experiences in effecting closures 
of old perforations. Wien. Klin. Wochenschr., No. 38, 1896. 
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origin. Arch. internat. de laryng. et d’otologie, 4, 1896. 

305. Vuxpius, W. On the methods of treatment of adhesive 
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308. STEINBRUEGGE, H., Giessen. A case of cholesteatoma 
of the temporal bone. Serlin. Klin. Wochenschr., No. 26, 1896. 
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the aspect of otitic phlebitis of the cavernous sinus. These 
Arcuives, Germ. Ed., vol. xxix., p. 92. 

310. URBANTSCHITSCH, VICTOR. The operative opening of 
the middle ear. Weener Klin. Wochenschr., No. 29, 1896. Cf. 
these ARCHIVES, Germ. Ed., vol. xxix., p. 234. 

311. Moi. A case of operation of the mastoid process, in 
which an irregularity in the region of the promontorium had 
formed. Revue Hebdom, Sept., 1896. 

312. BREITUNG, M., Coburg. Casuistic contribution to the 
pathogenesis of otitic leptomeningitis. Muench. med. Wochenschr, 
No. 34, 1896. 

313. DeENKER, A. A case of otitic phlebitis of the sinus and 
metastatic purulent pleurisy ; operation ; recovery. Monatschrift 
fuer Ohrenhetlk., No. 9, 1896. 

314. KoERNER, O., Rostock. Remarks on the symptoms of 
phlebitis of the cavernous sinus. These ARCHIVES, Germ. ed., 
vol. xxix., p. 214. 

315. DANzIGER, F. Contribution on carcinoma of the petrous 
bone. Arch. f. Ohrenheilk., vol. xli., p. 35. 

316. SHAsTID, THomas H. Some observations made during 
the treatment of chronic catarrhal deafness. Sourn. Am. Med. 
Assoc., Sept. 19, 1896. 

317. LAUTERBACH, Louis J. Phono- and pneumo-massage 
in suppurative disease of the ear. Med. and Surg. Reporter, 
July 18, 1896. 

318. Stites, H. J. “A discussion of the treatment of tuber- 
culous glands in the neck.” British Med. Fournal, Sept. 12, 
1896. 

319. PooLey, THomas R. On the value of the ophthalmo- 
scope as an aid to the diagnosis of cerebral disease in purulent 
affections of the middle ear. WV. Y. Med. Record, Aug. 15, 1896. 

320. CLAyToN, J. HazLEwoop. “A case of peri-petrous sup- 
puration.” Zhe Birmingham Med. Review, Aug., 1896. 

321. RANDALL, B. ALEX. Extradural abscess from mastoid 
empyema. Yourn. Am. Med. Assoc., Sept. 12, 1896. 

322. THERNANDER, H. B. A practical note on trephining for 
abscess in the temporo-sphenoidal lobe. Zhe Australasian Med. 
Gazette, June 20, 1896. 

323. LEDERMAN, M. D. Cerebral diseases following middle- 
ear suppuration. Fourn. Am. Med. Assoc., Sept. 12, 1896. 
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324. WaLt,G. A. Mastoid abscess complicated with lateral 
sinus thrombosis and diabetes. Operation; recovery. <Avznals 
of Ophth. and Otol., July, 1896. 

325. FROTHINGHAM, RICHARD. The importance of an under- 
standing of middle-ear disease by all practitioners, with a report 
of some cases in which inexcusable errors have been made. J. 
Y. Med. Record, Aug. 8, 1896. 

326. BisHop, SETH Scotr. A clinical study of twenty-one 
thousand cases of diseases of the ear. Fourn. Am. Med. Assoc., 
Sept. 26, 1896. 

327. YEARSLEY, Macteop. “A foreign body in the tym- 
panum.” British Med. Fournal, Sept. 26, 1896. 


303. GOMPERZ corroborates the statements of OKUNEFF, who 
obtained cicatrication of old perforations by cauterizing the edges 
with trichloracetic acid in 50 per cent. of his cases. 

GomPERZ treated 10 patients in the same manner with the fol- 
lowing results: In 4 cases the perforation closed entirely, in the 
remaining 6 the perforation became decidedly smaller. He does 
not attribute this effect only to the trichloracetic acid, since in 
another case the perforation was reduced to the size of a pin by 
cauterization with liquor of perchloride of iron within eleven days. 

POLLAK. 

304. Paralysis of the facial nerve due to catarrh of the mid- 
die ear is much more frequent than that from refrigeratory or 
rheumatic causes. It is caused by pressure of the exudation on 
the nerve, or the inflammation is directly propagated to the nerve : 
CaRTAZ gives instances of either mode. In the first case the 
paralysis subsided the next morning after paracentesis ; in the 
second an obstinate regular neuritis had developed, which healed 
after four months’ electric treatment. ZIMMERMANN. 

305. VULPIUsS attributes little value to the ordinary hearing 
tests (Weber, Rinné and Schwabach) in ear affections with in- 
creasing hardness of hearing. He objects with Toynbee and 
Wilde, to the treatment of adhesive affections with air-insufflations 
and prefers massage from the external meatus. Massage is indi- 
cated in diminished mobility of the 477, not if the chain of ossicles 
is immovable. In the latter case Luc#’s pressure sound is of no 
value which VuLPpius recommends in anchylosis of the stapes. 
He saw no effect of the treatment with tones, in regard to improve- 
ment of hearing or tinnitus. 

Paracentesis, tenotomy, plicotomy are only of transient value. 
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The excision of hammer and anvil insclerosis, as frequently prac- 
tised in America, do not yield the results at first expected. The 
excision may however be of value in tinnitus and for improvement 
of hearing, if synechiz or anchylosis of the external ossicles exist 
—provided that there is no anchylosis of the stapes. The diag- 
nosis of the latter can, according to Schwartze, only be made 
during operation. Vu.Lpius devised a hook for removal of the 
anvil different from the others. The extraction of the stapes 
gives rather doubtful results. 

From the insufficiency of the operative treatment VULPIUs re- 
turned to internal medication and recommends thyroid treatment ; 
which he considers useful in moderate sclerosis of juvenile individ- 
uals; not in bony anchylosis. For enhancing and preserving the 
result, massage of the A/¢ is practised for some time. He gives 
one to two tablets, children half, daily four to five weeks with 
short intermissions. A result, if at all, is observed in the first or 
second week, and apparently is due to absorption. G. BLOCH. 

306. In order to insure the assistance of patients in efficient 
treatment of aural suppurations OsSTMANN formulated in this little 
book the necessary rules for the patients of his policlinic. It 
treats of the cleansing of the hands and the auricle, syringing, 
washing and drying the ear, dressing, preparation of solutions 
for injections, instillation of medicines, cleansing of aural forceps, 
etc. It will be found useful in cases in which a part of the treat- 
ment of the ears has to be left to the patient or his relations. 

WaLTER HAENEL (Dresden). 

307. VILLA uses freshly prepared peroxide of hydrogen in 
combination with a solution of iodide of potassium (1:30) for the 
treatment of chronic purulent otitis media, which, after instilla- 
tion into the meatus, develops iodine. He wants this treatment 
to precede other remedies. GRADENIGO. 

308. STEINBRUEGGE relates a case of cholesteatoma of the 
temporal bone of a woman, aged thirty-seven, who never had any 
suppuration of the ear. It commenced three weeks before treat- 
ment. Granulations were found in the depth of the ear canal, the 
mastoid process was painful, and the patient suffered from intense 
pain in the ear and the same side of the head. In opening the 
mastoid process with the chisel a cholesteatoma was found, 25 mm 
long and 15 mm in width and thickness. H. 

311. Mastoid process, meatus and tympanum formed one 
large cavity which, during operation, made the orientation rather 
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difficult. At the bottom of the cavity the probe entered two 
recesses separated by an osseous bridge, under which the probe 
could pass through. Mott thinks that this may possibly have 
been a semicircular canal, more probably, however, a new forma- 
tion of bone over a carious cavity. ZIMMERMANN. 
312. A boy, aged twelve years, fell sick with chills, headache, 
lack of appetite, constipation and insomnia, with sensory irritation, 
restlessness, and, according to the statements of the mother, 
delirium. Breitunc found apathic facial expression, paleness, 
hard, full and frequent pulse, increased temperature, sensorium 
free, pupils normal. Percussion of the head painful. The probe 
revealed a piece of wood in the swollen meatus, from which pus 
oozed. All symptoms disappeared after removal of the foreign 
body. Breitung’s assumption of otitic leptomeningitis, derived 
from the pathognomonic symptoms, does not seem to be correct, 
since severe meningitic symptoms frequently occur in uncompli- 
cated otitis media, particularly in children. E. MUELLER. 
313. Phlebitis of the sinus had developed from a chronic 
purulent otitis media with perforation of Shrapnell’s membrane. 
The sinus was filled with a solid thick thrombus.. The jugular 
vein was not ligated. The pulmonary complication occurred four 
days after the operation. Twenty-two days later, opening of the 
pleural cavity. Complete recovery. KILLIAN. 
315. Tumor in front of left ear; operation; relapse. Finally 
sensory aphasia, meningitis. The postmortem revealed a tumor 
of the size of an apple, forming one mass with brain and petrous 
bone. ‘The dura is largely destroyed. The left middle temporal 
gyrus is partly, the inferior totally gone, the superior attenuated 
through pressure. In the case which the author described last 
year (Monatsschr. fuer Orenheilk.) a suppuration existed for forty 
years, in this case no aural affection but lues. The tumor was an 
alveolar cauliflower sarcoma (carcinoma). BLOcH. 
316. SHASTID considers operations for the removal of one or 
more of the ossicles with or without part or all of the drum mem- 
brane, and mobilization of the stapes, as being of doubtful utility 
to the hearing as well as of some though slight danger to life. 
These operations are often followed by suppuration and do not 
often produce a really valuable increase in the hearing power. 
The author has better results in these cases from simple and mul- 
tiple excision of the drum membrane, partial myringectomy, pli- 
cotomy, traction on the handle of the malleus, and tenotomy of 
the tensor tympani. GORHAM BACON. 
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317. The writer uses his pneumo-massage instruments to re- 
move discharges from the ear, in connection with wet and dry 
cleansing. Pneumo- or suction-massage thus applied, he finds, 
fulfils in part all three of the treatment indications, preventing 
the extension of the disease, favoring the subsidence of the inflam- 
mation, and improving or saving the hearing. It accomplishes 
these three indications by the complete cleansing occasioned, and 
in addition the last of these by the thorough kneading move- 
ments produced in the conducting apparatus, preventing loss of 
functional activity and relieving pressure on the internal ear. 

GorHAM BACON. 

318. In the course of a discussion on the treatment of tuber- 
culous glands in the neck, at the meeting of the British Medical 
Association, STILES insisted on the necessity of opening the 
mastoid and clearing out the middle ear in cases of enlargement 
of glands in the neck due to tuberculous middle-ear suppuration. 

CHEATLE. 

319. In this paper, PooLey refers to three cases reported pre- 
viously by J. A. Andrews, and one by C. J. Kipp, and adds to 
them one of his own, as follows : 

The patient, a male, was admitted to the hospital, July 20, 1892, 
suffering from chronic otorrhcea of long standing. When first 
seen, there was a large firm swelling over the left mastoid, which 
was reddened and very tender. Temp., 102.5° F.; pulse, 128. 
A Wilde’s incision simply afforded temporary relief, for on the 
following afternoon, the mastoid cells were opened and pus 
escaped in considerable quantity. Cheesy masses were removed 
from the antrum, and the dura was exposed over the lateral sinus. 
On the following day, a paracentesis of the drumhead was per- 
formed, as the discharge was slight. Two hours later the patient 
had severe chills with a temperature of 104.5° F. The next day 
he was better but complained of severe pain in the head and 
eyes. Pupils contracted and choked disc on the left side. For 
twenty days the patient continued to grow worse, and the tem- 
perature during this time ranged from 101.5° F. to 105.5° F. He 
had severe pain in the ear and head, and at times was maniacal. 
On the thirty-first day after his entrance in the hospital, the 
patient became blind in the right eye. On examination, however, 
nothing was found. On the following day the ophthalmoscope 
revealed slight venous hyperemia on the right side, and violent 
choked disc on the left. The patient gradually became coma- 
tose, and died. 
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Autopsy.—Vessels of dura intensely engorged -and lifted up. 
On opening the dura, considerable pus was found bathing the 
entire left hemisphere and over the brain generally. The entire 
base of the brain was covered with pus. Optic nerves swollen 
and sheaths distended. A large capsulated adscess was found in 
the anterior portion of the occipital lobe on the left side. There 
was extensive thrombosis of the lateral sinus extending to the 
Torcular Herophili. GorHAM Bacon. 

320. CLAYTON’s case was that of a girl aged twelve years, who 
was admitted into the Queen’s Hospital, Birmingham, on Feb- 
ruary 1st, with the history of discharge from the left ear from in- 
fancy, severe headache for five weeks, unconsciousness for two 
days, and rigor fourteen days before admission. The right side 
was paralyzed, slight swelling in mastoid region, but no redness. 
Temperature, 104.6. The antrum was opened, and the left Ro- 
landic area explored with no result except the withdrawal of 
several drachms of cerebro-spinal fluid. February 2d, semi-con- 
scious, irritable, no paralysis, but twitching on right side. Feb- 
ruary 5th, trephined over temporo-sphenoidal lobe, nothing found 
in brain, but a drachm of pus found beneath the dura mater at 
the bottom of trephine hole. February 7th, proptosis, both eyes. 
February 13th, the proptosis on the right side subsided, but fluc- 
tuation detected over the left upper eyelid and external angular 
process, a quantity of thick foetid pus evacuated. Death six 
hours after. Post mortem, a small abscess the size of a hazel nut 
in extreme apex of left lower temporal convolution ; pus in an- 
' trum and on superior and posterior surfaces of the petrous bone, 
extending into orbit in front through the sphenoidal fissure and 
plugging the lateral sinus behind. CHEATLE. 

321. RANDALL, in this paper, reports a case of a boy witha 
mastoid abscess as a result of a light blow on a chronically sup- 
purating right ear. Nausea and general malaise immediately 
followed ; fever was marked; no eye changes. The very hard 
mastoid was chiselled open, and all carious bone in the antrum 
and adjacent cells curetted away. The fever fell but rose again ; 
pleurisy and pulmonary inflammation followed, and he died on 
the sixth day after the operation. The autopsy showed a septic 
pleurisy and pulmonary abscess, while in the cranial cavity, a 
cerebellar abscess as large as a plum ruptured, in removing the 
brain, at the point where it was adherent to the subdural collec- 
tion which extended backward from the tegmen down upon the 
posterior aspect of the petrous bone. GORHAM Bacon. 
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322. ‘THERNANDER’S patient being in a comatose condition, 
was operated on without an anesthetic. A point was selected 
two inches vertically above the bony meatus. A semilunar flap 
with the convexity downwards then made; the skull being 
opened at the marked spot by means of a trephine with “ multi- 
plying action.” A slender silver tube provided with an arrow point 
then introduced into the temporo-sphenoidal lobe through a small 
incision in the dura mater, half an ounce of offensive pus being 
evacuated with immediate relief to the patient. Thiernander 
thinks that this is the first record of cerebral abscess in Australian 
surgery. CHEATLE. 

323. In this paper, the writer reports three cases as follows : 
Case 1.—Female, with chronic discharge from both ears for three 
years. Under local treatment the discharge was checked. Two 
years later, the child fell and struck the back of the head. Ir- 
regular temperature was apparent and some pain about the left 
ear. A few days later, convulsive seizures were developed. 
Forty-eight hours later, the mastoid was opened as there was 
tenderness over the bone. The patient’s condition would not 
allow of further operation at the time. The next day a button 
of bone was removed and a temporo-sphenoidal abscess found 
and about three ounces of pus escaped. Patient died on the 
following day. Case 2.—Patient, sixteen years of age ; chronic 
suppurative otitis media of right ear, resulting from measles, and 
of one year’s duration. When admitted to the hospital, he was 
delirious; temp. 104° F.; pulse 110; right mastoid swollen ; 
slight redness extending down the neck. The mastoid was opened 
and a small amount of pus evacuated. The patient died six days 
later with symptoms of compression. Autopsy : temporo-sphe- 
noidal abscess with thickening of the dura and on the cerebral 
surface of the tegmen a necrotic area was found. Case 3.— 
Female, deafmute, sixty-two years of age, entered the hospital 
May 6, 1895. For the past year she had pain in the right ear 
with scanty discharge, and three months ago facial paralysis de- 
veloped on right side. There was offensive and profuse discharge 
from the right ear. A Stacke operation was performed, as the 
mastoid was involved, with removal of almost the entire tip of the 
mastoid. The dura was encountered on passing the probe up- 
ward. June 11th, a hemorrhage occurred from the mastoid ap- 
pearing through the ear, nose, and throat. A second hemorrhage 
occurred through the naso-pharynx and a post-nasal tampon 
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was applied. June 14th, the patient died from loss of blood. 
Autopsy: marked necrosis of petro-mastoid portion of temporal 
bone ; a probe could readily be passed into posterior and middle 
cerebral fosse. Ulceration of sinus was cause of hemorrhage. 
There was also softening of right temporo-sphenoidal lobe of 
brain. GORHAM BACON. 

324. The patient, aged sixty-two years, female, gave a history 
of pain followed by rupture of the right drumhead and slight 
muco-sanguineous discharge. Left drumhead intensely red and 
very painful. Left mem. tympani punctured when some blood 
escaped. The case continued about the same for ten days when 
the discharge from the ears became purulent. Urine examined 
and found to contain seven percent. of sugar. The discharge 
from the right ear ceased but the left one was the same as before. 
About a month later, severe symptoms developed, viz.: chills, 
high temperature and severe sweats with marked tenderness over 
the mastoid and tenderness and induration along the anterior bor- 
der of the sterno-cleido-mastoid muscle. The patient was ether- 
ized, the mastoid opened and the sinus exposed. ‘The sinus was 
excised and clotted blood was removed, after which a free hem- 
orrhage ensued. The wound was then packed with iodoform 
gauze. The patient made a good recovery and, under a regulated 
diet, the sugar in the urine diminished very much in quantity. 

GoRHAM Bacon. 

325. The writer calls attention to the fact that in the medical 
colleges very little study is made of diseases of the ear, and that 
with the best intentions, the average physician assumes the 
responsibility of treating all acute and suppurative diseases of the 
ear. After referring to the anatomy of the ext. aud. canal, the 
middle ear, the mastoid cells and the prognosis of middle-ear dis- 
eases, he concludes with a report of a number of cases of diseases 
of the ear, in some of which serious complications developed, and 
which had been improperly diagnosed and treated. 

GORHAM Bacon. 

326. The table published by BisHop comprises 15,300 cases 
in addition to 5,700 which he has already reported. 

Of these 21,000 cases, 11,119 patients had occupations classified 
under 28 headings ; of this number, 3,813 had out-door work, and 
7,306 in-door ; the largest number of any one class were in-door 
workers, viz.: 3,045 domestic servants; next in number were 
1,508 day laborers. Sex seems to have no influence in the produc- 
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tion or prevention of diseases of the nose, throat, and ear. Up to 
the age of 15 years, both sexes suffered nearly equally. 

As to the relative frequency of diseases of the right 
and of the left ear and of diseases of one ear as compared 
with diseases existing coincidently in both ears, the table shows 
that in acute inflammation of the middle ear, there is but 
slight difference in the frequency of involvement between the 
two ears, and both ears were affected in 24 per cent. of all 
cases. In acute suppuration of the middle ear, there was all 
but a slight difference between the two ears. In 15 per cent. of 
these cases, both ears were involved. In chronic suppurative 
otitis media, the two ears suffer nearly equally and both ears are 
simultaneously affected in a little more than 60 per cent. of the 
cases. 

About 0.8 per cent. had mastoid disease and deafmutes formed 


about 0.5 per cent. of the 21,000 cases. 
GoRHAM Bacon. 


327. YEARSLEY removed a small pellet of wool, which had 
slipped through a perforation in the posterior half of the mem- 
brane into the middle ear. CHEATLE. 


INTERNAL EAR AND AUDITORY ‘NERVE. 


328. LeRMoyEz, M. Chronic anemia of the labyrinth and an 
experiment with amyl nitrite. Azz. des mal. de Vor., July, 1896. 

329. ALT, FERD. and PINELER, Vienna. A case of Méniére’s 
disease due to leukemic affection of the auditory nerve. Ween. 
klin. Wochenschr., No. 38, 1896. 

330. ALT, FERDINAND. On apoplectiform diseases of the 
labyrinth in caisson-workers., A/onatschr. fuer Ohrenheilk., No. 8, 
1896. 

33t. KeneFIcK, THos. A. Méniére’s disease. 4. Y. Jed. 
Record, July 25, 1896. 

328. A man, aged forty, suffering from diabetes, formerly 
syphilitic and addicted to alcohol, soon after an abstinential cure 
noticed tinnitus, hardness of hearing, and attacks of vertigo as 
often as three to four a day. These symptoms became less frequent 
within three and a half years, but never subsided entirely. J/¢ 
very much retracted and little movable, the left 4Z¢ thickened ; 
through the right 4/¢ the promontorium is visible. Hearing 
power very much reduced, especially in left ear, which hears low 
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voice at 0.16. Osteo-tympanal conduction abolished for the 
watch. 

Weber in the better right ear, Rinné +. Catheterism pro- 
duces neither noises nor was followed by improvement. Dietetic 
restrictions make matters worse. Five months later injections of 
pylocarpine but without result. The patient always felt heavy in 
the frontal region after his meals but heard better and had less 
noises. LERMOyEz inferred from this that there must be anemia 
of the labyrinth (not hyperemia, as he had thought at first), 
which was beneficially influenced in a dyspeptic person by the 
congestion of the brain during digestion. His assumption was 
corroborated by an experiment. with amyl nitrite, which increased 
the hearing power from 0.18 to 0.33, and from 0.20 to 0.37. Ler- 
moyez prescribed for constant use a weak solution of trinitrine, 
which improved the hearing to 0.60 and 2.00. A deterioration 
followed the discontinuation of the drug. Lermoyez adds to this 
detailed clinical history an elaborate discussion of the clinical 
experience on disturbance of circulation, particularly on the rare 
occurrence of anzmia of the labyrinth, and calls attention to the 
diagnostic value of amyl nitrite in doubtful cases and the thera- 
peutical effect of trinitrine. ZIMMERMANN. 

329. A typical case of apoplectiform Méniére’s disease with 
normal middle ear and no labyrinthine affections. As the only 
anatomical morbid change an isolated leukemic affection of the 
auditory nerve was found. POLLAK. 

330. Caisson works in Vienna, 25 m below the level of the 
Danube River under a pressure of 2.5 atmospheres offered an op- 
portunity to ALT to observe three cases of sudden labyrinthine 
disease, which commenced with the symptoms of Méniére’s dis- 
ease one half to two hours after leaving the caisson. The laborers 
were otherwise healthy. In one of them a severe collapse occurred, 
in the other total unconsciousness. All had intense vertigo and 
were almost deaf. Tests with the tuning-fork undoubtedly sug- 
gested the labyrinth to be the seat of the affection. Experiments 
on animals confirmed this explanation. Some ears remained 
almost deaf, others gradually improved to a certain limit. If 
no sufficient interchange of atmospheric pressure between the tym- 
panic cavity and the outside air takes place through the tube, the 
Mt, middle ear and labyrinth become the seat of intense hypere- 
mia, from the negative pressure within the tympanic cavity, lead- 
ing to ecchymosis and transudations. The latter makes transient 
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symptoms. ALT explains the late onset of the disturbances from 
his measurements of the blood-pressure with Basch’s sphygmo- 
manometer, which showed differences of pressure up to 40 mm. 
On entering the caisson the blood-pressure sinks, on leaving it 
surpasses even its former degree. The altered vessels may with- 
stand such an increased pressure only for a certain time. We would 
have liked to know how long the change of blood-pressure per- 
sisted after leaving the caisson. KILLIAN. 

331. The patient was a man forty-five years of age, robust and 
healthy in appearance, who had enjoyed good health but who had 
been a very hard worker, being an architect by profession. The 
history of the case was that on the previous night he was sud- 
denly aroused during sleep by a violent attack of vomiting of 
dark greenish fluid and accompanied by extreme dizziness, tinni- 
tus, and marked deafness. An examination of the tympanic 
membrane showed slight congestion. The vomiting and dizziness 
continued for several hours, then ceased, only to return on the 
least movement of the head or body. The vomiting yielded to 
small doses of ipecac, but the dizziness and deafness persisted. 
In addition, there were certain symptoms of perverted vision, but 
these vanished the same day on which they appeared. Noth- 
ing abnormal was found in the urine, and his general condition 
was excellent. 

The vomiting ceased, but the deafness remained about two 
weeks when this and the giddiness gradually improved, and at 
the end of six weeks he managed to get about with a tottering 
gait and by the assistance of a friend. The recovery was com- 
plete. The treatment consisted in the administration at first of 
large doses of quinine, and later a combination of bromide and 
iodide of potash. Galvanism was also used. 

GORHAM Bacon. 
NOSE AND NASO-PHARYNX. 

332. SUCHANNEK, H., Zuerich. General pathology and patho- 
logical anatomy of the nose, pharynx, larynx, and trachea. Re- 
printed from Results of General Pathology and Pathological 
Anatomy of Man and Animals. J. ¥. Bergmann, Wiesbaden, 
publisher. 

333. FRAENKEL, B. On railway-coryza. <Arch. f. Laryngol,, 
llL., 3. 

334. ScHECH, PH., Munich. Nasal asthma and its relations 
toemphysema. Muench. med. Wochenschr., No. 33, 1896. 
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335. Bayer. Glycosuria of nasal origin. Ann. de linstil, 
chirurg., Brussels, 1896. 

336. ABEL, R., Greifswald. On the etiology of ozena. Zeit. 
schrift fiir Hygiene und Infections Krank., vol. xxi., p. 89. 

337. DreyFuss, Strassburg. On the bacteriology of ozzna. 
Natur forscherversammlung, 1896, Section fiir Laryngologie. 

338. Bayer, Brussels. On ozena, its etiology and treatment 
with electrolysis. Muench. med. Wochenschr., Nos. 32, 33, 18096. 

339. ERTLER, M., Vienna. Contributions to the treatment of 
diseases of the nose and pharynx. Wauen. med. Presse, No. 31, 
1896. 

340. Dunn, Joun, Richmond. On the growth of aspergillus 
glaucus in the human nose. These ARCHIVES, German edition, 
vol. xxix., p. 95. 

341. Herck. Remarks on abscesses of the nasal septum. 
Arch. internat. de laryng., etc., No. 4, 1896. 

342. RipauLt. Bilateral exostoses in the nose through heredi- 
tary syphilis. Ann. des mal. de lor., etc., Sept., 1896. 

343. STIEDA, ALFRED. On bony cysts in the nose. From 
the aural and laryngeal policlinic of Prof. Koerner and from the 
pathological institute of Rostock. Arch. f. Laryng., iii., 3. 

344. Demonstration of a rhinolith of phosphate of calcium 
around acherry stone. ev. hebdom. de laryng., d’otol., Aug., 1896. 

345. KILLIAN, Prof., Freiburg. The exploratory puncture of 


the accessory cavities of the nose. Muench. med. Wochenschr., 


No. 31, 1896. 

346. WINCKLER, Bremen. On the treatment of affections of 
the accessory cavities of the nose. Arch. f. Laryng., iii., 3. 

347. Bots, RAPHAEL. Study on fistula of the frontal sinus. 
Archives générales de médecine, July-Sept., 1896. 

348. CrLaonké, R. Diagnosis and treatment of ethmoidal 
empyema. ev. hebdom. de laryng., etc., Aug., 1896. 

349. HELLMANN, Wurzburg. Syphilitic (?) caries of the eth- 
moid bone. Curettement. Death from cerebral apoplexy in con- 
nection with the operation. Arch. fiir Laryngologie, vol. iii., 
p. 210. 

350. JACQUEMART. On a case of severe naso-pharyngeal 
catarrh. ev. hebdom., de laryng., d’otol., Sept., 1896. 
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351. BRINDEL. Histological examination of sixty-four cases 
of adenoid vegetations. ev. hebd., Aug, 1896. 

352. GOTTSTEIN, GEORG. Pharyngeal and palatine tonsils as 
the primary seats of tubercular infection. Ber. Klin. Wochenschr, 
No. 31, 1896. 

353. Monnier. Rare pharyngeal localizations in hereditary 
syphilis tarda. Ann. des mal. de lor., etc., Aug., 1896. 

354. Breirunc, Max, Coburg. Contributions to the prophy- 
lactic treatment of diphtheria. Deutsche med. Zeitung, No. 57, 1896. 


355. FRIEDLAND, FRANZ, Prag. On 3 cases of hyperkeratosis 
lacunaris (Siebenmann) of the tongue. 

356. KILLIAN, J..Worms. Treatment of phlegmonous angina 
and peritonsillitis abscedens. Muench. med. Wochenschrift, No. 
30, 1896. 

357. GRUENWALD, L., Munich. Treatment of phlegmonous 
angina and peritonsillitis abscedens. Muench. med. Wochenschr., 
No. 38, 1896. 

358. MINGRAZzZINI. Clinical and anatomical observations on 
hemiatrophia lingue. <Archives tal. di Otologia, etc., iv., 1896. 

359. MaxweEL., P. W. The effects of nasal obstruction on 
accommodation. Lancet, August 8, 1896. 


360. My es, Ropert C. Surgery of the nasal vestibule, with 
reference to certain forms of stenosis and facial disfigurement. 
Four. Amer. Med. Ass'n, Sept. 26, 1896. 

361. CooLipGE, Jr., A. The control of hemorrhage in some 
operations in the nose and throat. WV. Y. Med. Four., Sept. 12, 
1896, 

362. Mackenzir, G. Hunter. A case of diffuse papilloma- 
tous degeneration of the nasal mucous membrane. Lancet, Au- 
gust 15, 1896. 

363. Douciass, BEAMAN. Primary carcinoma of inferior 
turbinated body. Medical Record, August 8, 1896. 

304. Brack, G. MELvitLe. Nasal sarcoma cured by opera- 
tion. WV. VY. Med. Four., August 15, 1896. 

365. Buiiss, ARTHUR AMES. Two cases of sarcoma of the 
nasal chambers and accessory sinuses. JV. Y. Med. Four., July 
25, 1896. 

366. Boyian, J. E. Spindle-celled sarcoma of the nasal pas- 
sage. WV. Y. Med. Four., July 11, 1896. 
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367. WAGNER, HENRY Lewis. Seropurulent maxillary sinu- 
itis in chronic lead poisoning. V.Y. Med. Four., August 15,1896. 

368. GILLETTE, ARTHUR J. Torticollis due to adenoid 
vegetations and chronic hypertrophy of the tonsils. JV. Y. AZed. 
Four., August 1, 1896. 

369. Harpiz, T. MELviLtte. Adenoid vegetations: The 
anesthetics, the instruments, the operations with special reference 
to operations under bromide of ethyl anesthesia. Aznals of 
Ophthalmology, Otology, etc., July, 1896. 

370. SHIELDS, CHARLES M. Naso-pharyngeal fibromata. J. 
Y. Med. Four., Sept. 12, 1896. 

371. Incas, E. FLETCHER. A naso-pharyngeal fibroid tumor. 
N.Y. Med. Four., Sept. 19, 1896. 

372. HusBBarD, THomaAs. Epithelioma of the soft palate, re- 
moved by injections of liquor potasse. MV. Y. Med. Four., Sept. 
12, 1896. 

373. PORTER, WILLIAM. Primary erysipelas of the pharynx. 
LV. Y. Med. Four., August 15, 1896. 

374. CHAPPELL, WALTER F. Primary and secondary pharyn- 
geal tuberculosis from a clinical standpoint. WV. Y. Med. Four., 
Sept. 19, 1896. ' 

375. WRIGHT, JONATHAN. Tuberculosis infection of the 
lymphoid tissue in the pharynx, with some remarks on laryngeal 
infection. WV. VY. Med. Four., Sept. 26, 1896. 

376. Nicuois, J. E. H. The sequale of syphilis in the 
pharynx and their treatment. /V. Y. Med. Four., Sept. 26, 1896. 

377. Ketity, A. B. Mycosis pharyngis leptothricia and 
keratosis pharyngis. Glasgow Medical F ournal, August, 1896. 

378. GrirFIN, F. Harrison. Two cases of an enlarged 
ascending pharyngeal artery situated on the posterior wall of 
the pharynx. Medical Record, August 15, 1896. 

379. Bottome, F. A. Secondary hemorrhage following ton- 
sillotomy. Med. Rec., August 29, 1896. 

380. Swain, H. L. Acute disease of the lingual tonsil. J. 

Y. Med. Four., July 25, 1896. 

381. Wasusurn, W. A case of glossitis. Medical Record, 
August 1, 1896. 

382. FREUDENTHAL, W. A nasal bag. JALedical Record, July 

11, 1896. 
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383. GRADLE, Henry. A handy form of hot snare for ton- 
sillotomy. Sour. Amer. Med. Ass'n, Sept. 26, 1896. 

384. Rankin, D.N. A case of gunshot wound of the pharynx. 
N.Y. Med. Four., Sept. t2, 1896. 

385. SCHADLE, J. E. New snare for post-nasal and intra- 
nasal surgical operations. JZedical Record, July 25, 1896. 


386. Straw, J. R. A new self-retaining nasal speculum. 
Four. Amer, Med, Ass'n, Sept. 19, 1896. 

387. SmiTH, J. Lewis. Acute naso-pharyngeal inflammation. 
Medical News, August 29, 1896. 

332. SUCHANNEK’s general pathology and pathological anat- 
omy of the nose, etc., which is based on extensive experience of 
his own and careful compilation of the latest literature, shows 
thorough knowledge of this field and good judgment. It would 
be too far to go into the details of the work. Whoever wants to 
inform himself on this subject will find the book very useful. 

H. 

333. FRAENKEL uses the term vad/way coryza for a special 
form of nervous coryza in predisposed individuals, which is 
brought about by particles of dust and coal entering the nose 
while travelling on railway trains. F. recommends injections of 
solutions of nitrate of silver } to 1 per mille and prophylactic in- 
sertion of cotton into the nostrils. ZARNIKO. 

334. SCHECH thinks that only repeated attacks of nasal asthma, 
lasting for years, lead to emphysema (in the anatomical sense) 
in older people, while in younger individuals even after many 
years a restitution is possible. Regular asthma, due to bronchial 
spasms, occurs rarely in persons suffering from emphysema with 
an emphysematous chest and bronchitic symptoms. Their dysp- 
noea is generally caused by bodily exertions, coughing spells, par- 
ticularly by bronchitis, or partly a consequence of a weakened 
heart. 

SCHECH refers to some peculiarities of nasal asthma : bronchial 
spasm on one side (he observed 2 cases in which only the lung 
corresponding to the diseased side of the nose was affected), the 
occurrence of larvated forms (as chronic bronchitis with slight 
difficulty of breathing), which seem to be of neurotic character, 
since they disappear after nasal operations or change of climate. 

MUELLER. 

335. Coincidence of diabetes and intense hypertrophic rhinitis . 

in a man, aged forty-five. The hypertrophic mucous membrane 
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was treated with menthol-vasogene, dietetics and Kissingen 
water besides. The nasal stenosis and diabetes subsided entirely, 
A relapse of both after a year was cured by the same treatment. 
BAYER does not doubt the dependence of diabetes upon the nasal 
stenosis, and explains it by insufficient oxydation of the glycose 
or by reflex irritation of the nervous centres, particularly the 
medulla oblongata, due to insufficient nasal breathing. 
ZIMMERMANN. 
336. ABEL gives the results of the most minute bacteriological 
examination of ozena. Without knowledge of previous investi- 
gations he came to the same conclusion as Lowenberg, that the 
micro-organism discovered by the latter is the agent of ozena., 
Abel gives a picture of the disease and discusses the various 
theories on the origin of ozena. He considers Zaufal’s theory 
as refuted, who attributes the disposition to ozena to an abnormal 
width of the nasal meatus from atrophy of the turbinated bodies, 
since ozena also develops in very narrow nasal meatus. (This 
is not correct, in the reviewer’s opinion. Ozzna is never ob- 
served in very narrow nasal passages.) “The formation of a 
peculiar muco-purulent secretion drying rapidly to crusts” is the 
characteristic never-wanting attribute of ozena. Abel concludes 
from his examination of 100 cases decidedly that ozena is an 
infectious disease produced by the ozena bacillus. The secretions 
of ozena contain various organisms, but always more or less 
numerous ozena bacilli, characterized by a certain size, clumsy 
rods with capsule, sometimes shorter, sometimes longer. They 
are easily stained with the common staining fluids, but not accord- 
ing to Gram’s method. Abel calls them dacillus mucosus ozene, 
on account of the mucus formed in cultures. Greyish-green 
hemispheric prominences develop on the surface, but the gelatine 
is not liquefied. For culture agar is especially useful, after 12 
to 24 hours, on which confluent colonies grow with a tendency 
to spread toward the bottom (at a temperature of 39° C.). The 
ozena bacillus does not move and never has spores. Mice inoc- 
ulated with it died after 1 to 4 days. In each case in which the 
diagnosis ozena was made, ozena bacilli were found in the se- 
cretion, or in the secretion of the middle ear, when perforations 
of the 4/7 co-existed, in the secretion of the conjunctiva in simul- 
taneous conjunctivitis. In cases which had recovered the bacilli 
were wanting. The ozzna bacillus is not found without ozena 
in the nose. In a case (of phthisis 2” extremis) Abel produced the 
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first stages of ozena by inoculation of a culture of the ozcena 
bacillus in a healthy nose and thus proved its etiological value. 
H. 

337. DREYFUSS reports his investigation, in conjunction with 
KLEMPERER, in regard to the specific nature of the ozzna bacillus 
of Léwenberg-Abel. 

They first postulate a proof beyond doubt that the ozzena bacil- 
lus of Abel is not identical with the pneumo-bacillus of Fried- 
lander, which not rarely inhabits the healthy and diseased nasal 
cavity (although not as frequently as hitherto supposed). The 
difference of both in morphology, cultures, and virulence are not 
so constant, according to Dreyfuss and Klemperer, and not so 
striking as to allow a clear distinction. 

One point would be determinating, viz., the negative or posi- 
tive test of immunity, which, however, could not be definitely 
ascertained by Dreyfuss and Klemperer. They decidedly negate 
the infectiousness of the ozena bacillus, z. ¢., its faculty to pro- 
duce ozena when brought on a healthy human nasal mucous 
membrane, as supposed by Abel from an experiment on a phthisi- 
cal patient, which is not at all unobjectionable. 

The résumé is: In ozena almost regularly a bacillus is found, 
which occurs relatively rarely in the healthy nose or in other 
nasal diseases. Bacteriologically it cannot be sharply discrimi- 
nated from the pneumo-bacillus of Friedlander. The small dif- 
ferences may be due to its growth on a special nutrient soil, 2. ¢., 
the nose affected with ozena. This bacillus does not create any 
changes when brought on healthy or atrophic nasal membranes. 
It is not the cause of the odor. It may produce suppuration 
(Abel’s experiment). It is rather improbable that it may cause 
atrophy, since it does not invade the tissue itself. Therefore 
neither this nor one of the other micro-organisms generally asso- 
ciated with it are to be considered as the causes of ozzena. 

ANTOREF. 

338. Etiology and treatment of ozzena are discussed by BAYER 
from a perfectly novel point of view. At the instance of procla- 
mations of a cure of ozena in owe sitting by “ interstitial cupric 
electrolysis” (according to Gautier), as published by several 
Belgic laryngologists and otologists, Bayer tried this method with 
astonishing results. The procedure, however, is not without dan- 
ger, as has been claimed. A sitting of 10 to 15 minutes, and 
a current of not more than 15 MA, frequently sufficed. The 
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copper needle was pierced into the middle turbinated body, the 
platinum needle into the base of the septum or the lower portion 
of the lateral nasal wall. Within a few days the odor and forma- 
tion of crusts ceased, and only a moderate chronic catarrh 
remained. Bayer illustrates this with 7 clinical histories (in 4 of 
which the improvement was found persistent after 3 months). 
Bayer explains the effect from changes in the nutrition of the 
tissues pervaded by the current, as the chemical and microbicide 
action of the electric current cannot possibly extend over such a 
large field (other side, naso-pharynx, and pharynx). If it de- 
stroyed the microbes which produce the odor, the latter would 
disappear at once ; but this is not the case. Bayer surmises that 
the current acts on the nervous elements of the sensory nasal 
wall, and elicits a reflex “tropho-motor impulse” to a normal 
secretion unfavorable to the growth of micro-organisms, Thus, 
in his opinion, ozena is a tropho-neurosis, z. ¢., an anamoly of se- 
cretion, furnishing an excellent nutrient material for a specific 
microbe, which produces the odor. Ozzena consists, according 
to Bayer, in a disturbance of nutrition of the mucous membrane, 
leading to hypertrophic rhinitis from irritation (as if through a 
foreign body), and ending in atrophy. Electrolysis is the best 
and almost specific treatment of ozzena. MUELLER. 
339. ERTLER saw very good results from the treatment of 
ozzna with injections of 2 to 5 per cent. solutions of ichthyol 
through the nose, and mopping the pharynx with them in pharyn- 


gitis. POLLAK. 
341. HERcK recommends opening the abscesses of the septum 
at the lower pole. ZIMMERMANN. 


342. An obstruction of the nose of a boy, aged thirteen, for 
two years, had become total within the last four months. The 
frontal processes of both upper jaws showed symmetrical hard 
protuberances. The nasal passages, from the anterior opening 
to the choane, were stopped by hard flat tumors, immovable, 
which could not be circumscribed by the probe. After the nose 
was opened and reflected, the external exostoses were found to be 
in connection with those in the nose. A tunnel was made with 
the chisel up to the choanez with considerable improvement, still 
noticeable after six weeks. RIpPAULT does not say from which 
bone the exostoses started, and whether remnants of the turbi- 
nated bodies were left. The antrum Highmori was not affected. 

ZIMMERMANN. 
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343. After a compilation of the incident literature, STIEDA re- 
ports two cases of osseous cysts, which he observed in KGrner’s 
policlinic. The first case was a girl of sixteen years, with a bony 
cyst starting from the right middle turbinated body, of the size 
of a hen’s egg, communicating with another cyst as large asa 
cherry stone, situated on the first. After removal (with con- 
chotome and galvano-cautery snare) the cysts were found to be 
filled with pus, and their inner lining membrane was the seat of a 
few polyps of the size of a pea. Microscopically the lining (mu- 
cous) membrane showed ciliated and partly pavement epithelium, 
but no mucous glands. The bony stratum was covered by numer- 
ous osteoblasts ; on some places were osteoblasts in Howship’s 
lacune. The second case was that of a woman, nineteen years 
old, who came on account of nervous trouble (intense headache, 
difficulty of breathing, etc.). The left middle turbinated body 
was bulged out in front in form of acyst. Removal of the cyst 
with the conchotome gave no relief. Microscopically: No mu- 
cous glands, mucous membrane partly cedematous. Arterial 
walls thickened. Thin stratum of osteoblasts, on some points 
signs of absorption. 

Stieda reached the conclusion, from his investigations, that 
the osseous cysts are due to an extension of congenitally predis- 
posed cells. The extension is caused by inflammation of the 
mucous membrane and the periosteum. ZARNIKO. 

344. A rhinolith was found in the posterior third of the mid- 
dle nasal meatus of a woman, aged fifty-four. Perhaps it had 
entered the nose in a coughing spell while the patient was 
swallowing. ZIMMERMANN. 

345. The favorable results of explorative punctures of the 
maxillary antrum (for which KILLIAN recommends the method of 
Hartmann, viz., to enter the antrum from the centre of the mid- 
dle nasal meatus) led Killian to analogous experiments on other 
nasal sinus (first on specimens). Puncture of the sphenoidal 
sinus is relatively simple, that of the ethmoidal cells more diffi- 
cult. According to Killian they may be approached from the 
olfactory region above a line drawn from the upper margin of the 
choanez to the insertion of the middle turbinated body, or if it 
should be too narrow, from the middle meatus vertically upwards 
from the turning point of the middle turbinated body. In the 
first case he uses a pointed canula with a short lateral bent, in the 
second case the same but with a rectangular bent upwards. The 
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bents must be very short, to avoid injuries of the orbit or cranial 
cavity. The frontal sinus is the least approachable. An wltimum 
refugium is the removal of the anterior portion of the middle tur- 
binated body, which generally opens the way for the canula, 
Killian finally emphasizes that this operation requires exact 
knowledge of the anatomy and previous experiments on speci- 
mens. MUELLER. 
346. WINCKLER gives his J/afest standpoint in regard to the 
accessory cavities, after a few polemic remarks against Schech, as 
to the latter’s critics of Schaeffer’s method of opening the frontal 
sinus, advocated by Winckler. Winckler discards any intra-nasal 
treatment of empyema of the frontal or maxillary sinus. He oper- 
ates on the maxillary antrum according to Jansen, and on the 
frontal sinus according to Kuhnt. If there is no offensive secre- 
tion, and if the case is not urgent, he adopts a palliative treat- 
ment through removal of the swelling of the nasal mucous 
membrane (astringents, weak solution of nitrate of silver, co- 
caine, ointments), or, in atrophy and formation of crusts, through 
stimulation of secretion (Gottstein’s tampons with balsam Peru, 
glycerine aa, or with europhene oil and irrigation). If he does 
not succeed he irrigates after establishing a counter-opening, or 
makes a large opening. Ldo-nasal operations generally were 
sufficient in ethmoidal diseases and empyema of the sphenotdal sinus. 
ZARNIKO, 
347. A detailed discussion in regard to etiology, pathology, 
diagnosis, and treatment, and a collection of 36 cases from litera- 
ture. Bois recommends as the only rational treatment of fistule 
from inflammation of the frontal sinus the wide opening of the 
frontal sinus through removal of the anterior or inferior wall, or 
both (according to topographical conditions), followed by curette- 
ment of the sinus. He lays especial stress on effecting a free 
communication with the nasal cavity (if necessary, with perfora- 
tion of the anterior ethmoidal cells) and drainage. For this the 
catheter of Panas is very handy, which can be easily carried from 
the opened sinus through the nose out of the nostril. Then a 
drain is attached to it, and with the retraction of the catheter 
drawn into the frontal sinus. If the drainage towards the nose 
is sufficient, Bois recommends primary suture of the external 
wound, effecting a cure within three to six weeks. HAENEL. 
348. CLAONE registers the classification of ethmoidal diseases 
of Bosworth, Gruenwald, and Baumgarten, and mentions his dis- 
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tinctions : (1) Empyema with orbital symptoms, (2) latent em- 
pyema without external symptoms, (3) encysted empyema. All 
may primarily or secondarily be associated with caries and polypi. 
The following discussion contains nothing new, and is nothing 
but a repetition of diagnostic and operative methods already pub- 
lished. ZIMMERMANN. 

349. A woman, et. fifty, had lues, when twenty years old, for 
which she underwent several inunction cures. For fifteen years 
headache and formation of offensive crusts in the nose. 

HELLMANN found the root of the nose of a very decrepid 
patient, who had emphysema of the lungs, tender on pressure (on 
the right side), the right middle nasal meatus filled with granula- 
tions and pus, and atrophy of the nasal bones. Exploratory 
puncture evacuated tough, not offensive, pus from the right 
Highmore’s antrum. Hellmann scraped the granulations with the 
sharp spoon ; some decayed pieces of bone came away and 
offensive pus from a cell in the middle turbinated body. After 
a few days, aphasia, paralysis of right arm and leg, cedema of the 
eyelids and of the region behind the right ear. Death forty-four 
days after operation. 

The post-mortem examination showed that death was not due 
to the operation. ‘The lamina cribrosa was intact, as well as the 
meninges and sinus. Numerous capillary apoplexies in the brain, 
hypertrophy of the heart, emphysema of the lungs. 

ZARNIKO. 

350. Very “detailed” clinical history of a severe case of 
chronic hypertrophic rhinitis, with all direct and indirect sequele, 
exuberant adenoid vegetations in naso-pharynx, and synechize 
between turbinated bodies and septum, from galvano-caustic 
operations. The synechiz were severed with the galvano-cautery 
in twenty sittings (one every other day), and the naso-pharynx 
cleared, at least partly, with the hot snare. After an intermission 
of six weeks, the same picture; the synechiz only had not re- 
turned. Again the galvano-cautery was used, until the adenoid 
vegetations could be seen from the front. They were scraped 
from the nose. Rough concretions, hard as stone, were felt, 
which probably had been formed from the secretions, and had 
secondarily caused the adenoid vegetations. They could only be 
loosened, as the patient was very timid, but under irrigations per- 
fect relief was obtained, which Jacquemart observed even after 
three months and later. What became of the concretions is not 
mentioned. ZIMMERMANN, 
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351. From the observation of 64 cases of adenoid vegetations, 
BRINDEL denies their rare occurrence in adults. They do not 
show an arrest of development, nor disappear by shrinkage. In 
25 cases normal ciliated epithelium was found in different degree 
of development and extent into the depth, in 25 cases the super- 
ficial cells were flattened, in 14 also the cells in the crypts, inde- 
pendent upon age. Only in 7 mucous glands were found in the 
depth, near or within the fibrous basement tissue. From this 
Brindel concludes that the lymphoid tissue commences to grow 
immediately under the epithelium, which explains the want of 
formation of cicatricial tissue after curettement. The conse- 
quence of atrophy of the mucous glands by compression is the 
lack of mucous secretion, which has a bactericidal action, and 
that the tissue is exposed to infection. Brindel found only in 19 
cases connective tissue of any amount, in 24 none at all, and in 
21 the follicles were prevalent. The age is without influence 
upon these conditions, except that the vegetations are rather soft 
in adults. In the cases with more developed connective tissue 
the walls of the blood-vessels were thickened, and in 22 very 
marked, in g partially, in 33 not at all. One case, in which a 
profuse hemorrhage occurred five days after the operation, 
showed indarteritis in many places. One case had been treated 
with irrigations of resorcin (50-per-cent. solution) and then was 
operated on. Not a trace of regressive metamorphosis was 
found, which might have been attributed to the action of resor- 
cin. In 1o per cent. of all the examined cases a “latent en- 
cysted lacunar adenoitis’’ was observed ; detritus of epidermis 
and micro-organisms in a cyst lined with membranes of various 
thickness, or cylindrical epithelium, which probably had formed 
through superficial concrescence of the lacunar openings. In 
8 cases Brindel reports to have found tuberculous cheesy foci 
with giant cells, in 1 with three bacilli. This would be more 
credible if the condition had been described more precisely. 
Bacteriological controlling tests were not made. 


ZIMMERMANN. 
352. GOTTSTEIN discusses 6 observations of primary tubercu- 
losis of the pharyngeal and palatine tonsils ; 3 cases out of 5 
from Stoerk’s policlinic, with tuberculosis of the hyperplastic 
pharyngeal tonsil, 1 with tuberculosis palatine tonsil and 1 with 
combined tuberculosis of pharyngeal and palatine tonsils. ‘The 
sixth case was from the policlinic of Gottstein’s father; six 
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years after the operation of adenoid vegetations, in which tuber- 
cles were found, the child was in splendid health. None of 
the cases examined presented clinically the least signs of tuber- 
culosis. All excised pharyngeal tonsils (33 with 12% tuberculosis) 
and palatine tonsils (20 with 10} tuberculosis) were systematically 
examined. Microscopically, only tubercles, no cheesy degenera- 
tion nor tubercle bacilli, were found. Therefore, from a bacteri- 
ological standpoint, the tuberculosis cannot be acknowledged. 
(Reviewer.) To avoid propagation of infection in all cases of 
hyperplastic pharyngeal and palatine tonsils operation is advised. 
H. 
353. MONNIER saw as the only signs of lues in 3 young girls 
an ulcerating gumma of the posterior wall of the pharynx. This 
localization is not rare. ZIMMERMANN. 
354. BREITUNG recommends removal of adenoid vegetations, 
irrigations of the naso-pharynx, slitting and removal of the tonsils 
with the conchotome as prophylactic measure against diphtheria. 
H. 
355. With reference to the corresponding paper of Sieben- 
mann (Arch. f. Laryngol. und Rhinol., 1895, vol. ii.), FRIEDLAND 
reports 3 cases of hyperkeratosis of the lingual crypts, in one case 
also of the palatine tonsils (pharyngomycosis leptothricia, my- 
cosis benigna). Friedland considers with Siebenmann, the ab- 
normal keratosis of the epithelium as the essential character of 
these formations, which are 1 to 3 mm long and project like 
strings from the lingual crypts or tonsils. The occurrence of 
leptothrix on the surface of the strings seems to him of minor im- 
portance. Leptothrix was never found in the deeper corneal 
strata, nor in the epithelium of the walls of the crypts, and there 
never was any inflammatory infiltration around. The micro- 
scopical condition found by Friedland is almost the same as 
described by Siebenmann. Friedland, however, observed marked 
flattening of the papillae of the mucous membrane of the crypts 
and an attenuation of the epithelium layer of the crypts, which 
was not keratosed, in comparison to the epithelium on the open 
surface. HAENEL. 
356. KILLIAN frequently observed that the safest and easiest 
way to reach peritonsillitic abscesses is from the fossa supratonsil- 
laris (laterally and above the tonsil). A thick probe is intro- 
duced at this place and carried laterally and upwards, until pus 
oozes along the probe. Now a closed forceps is inserted and by 
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opening it the canal widened from above downwards. This is 
repeated in the following days. The advantage with timid pa- 
tients is, that no cutting instrument is used. 
MUELLER. 
357. In this short article GRUENWALD warmly endorses Kil- 
lian’s method (see above), which he employed most successfully for 
some time. ‘he pursued road corresponds exactly to the way of 
infection and reaches the point in the safest manner. Ifan abscess 
is not encountered from the fossa supratonsillaris it shows that it 
does not originate in the tonsil. This is illustrated by a case in 
which the typical picture of a peritonsillitic abscess was presented 
by a suppuration caused by the carious third inferior molar tooth. 
MUELLER. 
358. MINGRAZZINI collected from literature the few cases of 
hemiatrophy of the tongue, and reports an observation of his own 
with histological examination of the nervous centres. The con- 
dition is illustrated by numerous pictures. GRADENIGO. 
359. In the Ophthalmological Section of the British Medical 
Association meeting, MAXWELL stated that patients complaining 
of accommodative asthenopia frequently suffer from nasal ob- 
struction and catarrhal deafness, the eye symptoms being relieved 
after nasal treatment. He suggested a reflex nervous explana- 
tion, the afferent impulse travelling by the fifth nerve, the 
efferent by the long ciliary, stimulation of which not only 
dilated the pupil but lessened or abolished accommodation. 
Rayner Batten, who took part in the discussion, suggested a vas- 
cular explanation, for on compressing the nostrils and attempting 
to expire with the mouth closed, the far point approaches, the 
eye becoming virtually myopic, and if an effort at inspiration is 
made under similar circumstances, the near point recedes, the 
eye becoming temporarily presbyopic ; these results he attributed 
to the emptying and filling of the ciliary body. Batten also 
called attention to the presence of a staphyloma on the nasal side 
of the disk in many cases of nasal affection ; the disk itself being 
also tilted towards the nasal side. CHEATLE. 
360. Excision of the surface tissue of the vestibule causes 
contraction. In partial stenosis, due to deflections of the an- 
terior part of the triangular cartilage with or without thickening 
of the convex side, MyLEs removes the lower portion of the car- 
tilage submucously and unites the incision by minute silk sutures. 
M. TOEPLITZ. 
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361. COOLIDGE discusses the different positions for operations 
of the naso-pharynx and mouth. Bleeding is not to be stopped by 
styptics. The amount of bleeding depends more upon the pos- 
sibility of retraction of the vessels. The control of bleeding by 
posterior plugging and compression respectively is illustrated by 
the report of two cases of secondary bleeding after removal of 
the pharyngeal and faucial tonsil. Posterior plugging should 
be prophylactically prepared before removal of naso-pharyngeal 
fibromata. M. TOEPLITz. 

362. HuntreER MACKENZIE found the nasal mucous membrane 
in both nostrils of a man, aged thirty, studded throughout by 
numerous senile growths varying in size “ from a pin’s head toal- 
most a grain of rice,” being most abundant on and about the upper 
regions, both nostrils equally affected. Removal was effected by 
means of the cold snare and the nasal curette. No recurrence after 
four months. Microscopical examination showed them to be 
papillomatous. A photo-micrograph is given. CHEATLE. 

363. The patient of DouG.ass, aged thirty-one, suffered for 
five years from discharge of the left nostril, epistaxis, occasional 
pain and swelling, which increased of late, so as to obstruct the 
tear duct. The left inferior turbinated body seemed atrophied, 
and was superficially ulcerated to the extent of an inch. Re- 
moved portions of the tumor showed microscopically all the 
characters of carcinoma. This is the only case of carcinoma on 
record that began in the turbinated tissues. The antrum High- 
mori was not involved. M. ToEPuirz. 

364. BuLack’s patient, a female, aged thirty-eight, suffered 
from rapid occlusion of the right nostril, occasional hemorrhage, 
frontal headaches, elevation of temperature to 101°, and external 
enlargement of the nose. The tumor extended into the posterior 
nares. It was removed under ether with snare and curette. It 
was an inch and a half long, three quarters of an inch wide, and 
one inch high. A smaller piece and granulations were removed 
at two subsequent sittings with cold snare and curette, and the 
base was cauterized with trichloracetic acid. There has been no 
return these two years. The microscopical examinations re- 
vealed the tumor to be an alveolar sarcoma. 

M. ToeEpLitz. 

365. Buiss reports the cases of two brothers, aged four and 
nine respectively, both with tumors in the left nostrils, and 
exophthalmia. The younger brother had been more than thirty 
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times operated upon by means of the forceps, with recurrence of 
the tumors after every operation. The naso-pharynx and the left 
external auditory meatus were also filled with the masses. ‘There 
was tenderness over the left maxillary antrum with involvement 
of the cervical lymphatics. Bliss exposed the canine fossa, 
opened and cleared the antrum, broke down its inner wall, re- 
moved the tissues within the anterior nares, including the middle 
and lower turbinated bodies, and also the masses from the post- 
nasal space. The exophthalmia was not reduced by operation, 
The cervical glands became greatly involved during the six 
weeks after the operation. Difficulty of respiration apparently of 
central origin set in, and the child died about three months after 
the operation. No autopsy. No description of microscopical 
examination.—The older brother was not operated upon.—The 
reviewer does not agree with the view of Bliss of the origin of the 
growth in the middle turbinated body or ethmoid sinus, but be- 
lieves that the tumor belongs to the vascular tumors originating 
in the naso-pharynx and rapidly spreading into all cavities of the 
head, which have been excellently described by Bensch in his 
classical monograph published by Morgenstern, Breslau. 
M. ToEPLitz. 

366. BoyLan’s male patient, et. forty-five, suffered for a year 
from severe epistaxis, stoppage of left, nostril, and acute head- 
aches. The brown-red tumor extended from the anterior to the 
posterior nares, and originated from the lateral wall. It was re- 
moved at two sittings with wire loop and flat forceps, and its base 
curetted. It was of the size of a hen’s egg, and had its attach- 
ment over one inch and a half along the lower turbinal. ‘The 
microscopical examination proved it to be a spindle-celled sarco- 
ma. ‘There has been no recurrence for two years after the opera- 
tion. Boylan concludes, from the twenty-one cases taken from 
literature since Bosworth’s tabulation of forty-two cases, that 
prompt radical operation is indicated wherever there is a chance 
of removing the growth completely, principally in smaller tumors. 

M. TOEPLITZ. 

367. WAGNER reports a case of empyema of the antrum, 
which occurred in a carriage painter, aged thirty-two, who had 
suffered for three years from severe neuralgia of the right supra- 
orbital region. The crusts over the hiatus *semilunaris contained 
the staphylococcus aureus. The antrum was opened with a 
spearhead drill through the hard palate under cocaine, and shortly 
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after through the canine fossa under chloroform with a large 
trephine drill, The tissue removed from the antrum yielded the 
characteristic lead reaction with sulphide of sodium. The patient 
made an excellent recovery under iodide treatment. 
M. ‘TOEPLITZ. 
368. GILLETTE reports three cases of wryneck connected with 
adenoids and hypertrophied tonsils. In the first case, that of a 
boy aged seven, the torticollis was congenital and the child a 
mouth breather from infancy. The removal of the adenoids im- 
proved the wryneck somewhat, which was finally cured by divi- 
sion of the sternocleido-mastoid muscle and orthopedic measures. 
In the second case, of a baby, aged sixteen months, the congenital 
wryneck was also improved after removal of adenoids, but not 
cured. The third case occurred in a rhachitic child, et. three, 
in whom the torticollis appeared at that age after a cold, lasted 
six weeks, and was completely cured after operation of adenoids. 
M. TOEPLITZ. 
369. Harpie arrived at the following conclusions: Adenoid 
vegetations should be removed in young children under general 
anesthesia. Cocaine and the cold wire snare is used in older 
children. The nitrous oxide anesthesia is too brief. Ethyl 
bromide is more desirable, but not well taken by nervous chil- 
dren. Ether is to be substituted in prolonged operations. Gott- 
stein’s curette is the most satisfactory single instrument, particu- 
larly in operations under bromide of ethyl. 
M. TOEPLITz. 
370. SHIELDS’ Case 1 occurred in a young man, aged twenty- 
three, originated with broad base from the basilar process and was 
adherent to posterior pharyngeal wall, sending a large projection 
into the left and a small one into the right nasal cavity. It was re- 
moved by a wire loop placed around the tumor which made a 
cut into it, but broke, and finally a galvano-cautery loop and the 
remaining projections with the hot snare. Fourteen months 
later, a small growth, of the size of a grain of corn, was removed 
from the left nostril and a thickening at the roof of the pharynx 
was reduced by the cautery. The tumor was a vascular fibroma 
of the type described by Bensch. Case 2 is of great interest, on 
account of its occurrence in a negro woman over forty-eight years 
old, the only case ever observed in the negro race. Galvano- 
cautery without preliminary operations is best suited for these 
cases, M. TOEPLITZ. 
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371. INGALS found the right nostril of a boy, aged eleven, com- 
pletely occluded by a reddish growth at its posterior third, and 
the naso-pharynx filled by a firm tumor measuring, upon removal, 
1, 14, 24 inches. The right cheek was abnormally full and 
thickened posteriorly beneath the zygomatic arch. The tumor 
was gradually cut through with the galvano-cautery écraseur, 
The swelling of the cheek due to a projection of the growth 
behind the palate bone and out beneath the zygomatic arch, 
measuring from 2 to 3 cm in diameter, was treated through the 
mouth with injections of lactic acid of from 15 to 35 per cent., 
combined with 5 per cent. of carbolic acid after injections of 
weak solutions of cocaine. The tumor was thus reduced in ten 
months by fully nine-tenths of its size. M. TOEPLITz. 

372. HUBBARD’s patient, a man, of about fifty years of age, 
suffered from excoriations caused by the posterior edge of upper 
dental plate and the development of a flat tabular tumor, of the 
size of a nickel piece, situated on the right side partly in the soft 
palate, partly in the anterior pillar of the fauces. Dr. Jonathan 
Wright found it to have been distinctly an epithelioma. Injec- 
tions of liquor potassz, a portion of a drop at a time, were ad- 
ministered to the growth, with the result of formation of a cicatrix 
and rapid improvement of patient without return of tumor. The 
patient died after twenty months from a combination of heart 
and renal disease. M. Toeplitz. 

373. Among the three cases of PorTER the first two have been 
published before (Archives of Laryngology, 1880) ; the third one 
occurred in the pharynx and naso-pharynx of a young man, 
The turbinals were acutely inflamed during the previous week, 
followed by erysipelas of the external surface of the nose which 
extended down the neck. The right Eustachian tube and middle 
ear became involved. The larynx was free. The patient made 
a good recovery. M. ToEPLitz. 

374. CHAPPELL reports three histories, one of primary, two of 
secondary tuberculosis of the pharynx. The latter occurred in 
young men, twenty-four and twenty-five years of age respectively. 
In both, the larynx was affected before the pharynx, which six 
and four weeks, respectively, before death began to thicken at 
the lower part of the right posterior pillar, soft palate and uvula. 
Yellow spots then appeared on the pillar (illustrated by a draw- 
ing) which ulcerated, coalesced and poured out much thick 
secretion. The third case occurred in a girl, aged nineteen, who, 
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in September 1895, presented post-nasal discharge, acute swelling 
of pharyngeal tonsil, and discharge from rightear. The adenoids 
were removed at different sittings within ten days, but, a week 
after removal, chills and pain behind palate set in. The mucous 
membrane of the naso-pharynx looked irregular and puffy, re- 
sembling adenoids. These masses, when removed, appeared hard. 
Three weeks later the glands and the lateral folds of the right 
side began to swell. The lungs were at this time normal. The 
patient’s sister had suffered from an acute pulmonary affection, 
and had occupied the same room and bed. The mucus from 
pharynx and naso-pharynx contained tubercle bacilli. Pieces of 
tissue cut from lateral fold and from naso-pharynx were examined 
by Dr. Jonathan Wright, who diagnosed the condition as miliary 
tubercle of lymphoid tissue. The two guinea-pigs inoculated 
with the tissue by Dr. W. H. Park, presented disseminated tuber- 
culosis. In January, 1896, the pharyngeal thickenings spread 
upward to soft palate and downward to the larynx. Four months 
only, from the time the infection of the pharynx was recognized, 
the apex of the right lung was first noticed to be affected, three 
days later, also the left one. The tuberculosis now became acute 
and the patient died during the last week of March, 1896. 
M. ToeEpuitz. 

375. WRIGHT examined about sixty tonsils and adenoids for 
evidences of tuberculosis and stained 28 sections of these 
with Ziehl solution, but with negative result. He repeats Dieu- 
lafoy’s experiments by making five inoculations into the peri- 
toneal cavity and subcutaneous tissues of guinea-pigs with faucial 
tonsils and seven with adenoids, without producing tuberculosis, 
while inoculations with pieces taken from Dr. Chappell’s patient? 
resulted in infecting the animals. Wright assumes with Botey 
the existence of primary tuberculosis in hypertrophied tonsils, 
without pulmonary lesions. Two pictures, one illustrating the 
manner in which a veritable stream of tubercle bacilli pours 
through the thickened laryngeal epithelium without the presence 
of ulcers, another representing the miliary tubercle, are appended. 

M. ToeEpLitz. 

376. Adhesions between the soft palate and the posterior 
pharyngeal wall are operated by NICHOLS, similarly to the opera- 
tion for webbed fingers, by trying to allow a braid, placed into 
the scar by means of a curved needle, to be left in position for 
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' Cf. this report, Chappell, W. T., Primary and Secondary Tuberculosis of 
the Pharynx, 
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several weeks. Through the thus newly-formed cicatricial canal 
a right-angled knife is pushed, and the cut edges will remain 
separate. The operation may have to be repeated several times, 
M. ToeEptitz. 
377. In an interesting paper KELLy brings forward further 
proof of Liebermann’s statement, that the disease known as 
mycosis leptothricia is in reality a keratosis ; but he maintains 
that this keratosis is more extensive than Liebermann thinks, and 
suggests the name keratosis pharyngis in the place of hyperkera- 
tosis lacunaris. He points out that a condition does exist which 
may be termed mycosis pharyngis leptothricia, but which is quite 
distinct from the affection which at present bears that name. 
CHEATLE. 
378. GRIFFIN observed the abnormal location of the pharyn- 
geal artery (1) in a woman, aged forty-nine, with large syphilitic 
pharyngeal scars, situated on the right side, of the size of a lead 
pencil, extending to the median line and one inch and a half 
downward ; (2) in a woman, et. forty-nine, situated on the left 
side, about a quarter of an inch inside the posterior pillar, of the 
same size, extending above the margin of the soft palate and as 
far down as it could be seen by depressing the tongue. 
M. TOEPLITZ. 
379. During the removal of the left tonsil of BorTromer’s 
patient, a male, aged thirty-one, the blade of the Mathieu ton- 
sillotome broke off; the tonsil was finally amputated with a 
Mackenzie tonsillotome without considerable hemorrhage. The 
right tonsil, of the same hard variety as the left, was removed 
two days later ; a severe hemorrhage, however, occurred sixty-six 
hours after the operation, which was stopped with difficulty by 
the cautery and tannin. M. ToeEpLitz. 
380. Swain dwells upon the rareness of acute disease of the 
lingual tonsil against the frequency of the chronic form, and 
upon the scarcity of recorded cases. He has, however, of late 
found the acute cases much more frequent. After a full descrip- 
tion of the macroscopical anatomy of the lingual tonsil, he em- 
phasizes the difference between the faucial and lingual tonsils 
and their affections. Swain distinguishes four forms of acute 
disease of the lingual tonsil: (1) The simple inflammation of the 
chronic hypertrophy; (2) the follicular, following that of the 
faucial ; (3) the circumtonsillar, occasionally resulting in abscess ; 
and (4) the diphtheritic. Among all the symptoms, such as 
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feeling of a lump, difficulty of swallowing, pain extending into 
the ears, the cough is the most persistent one. In the follicular 
form there is more fever, and the local symptoms are more pro- 
nounced, but the decline is more rapid, notwithstanding a 
tendency to relapse. The peritonsillar cases are much severer, 
the surrounding parts show more swelling, which may be ab- 
sorbed, open spontaneously or by lancing. The treatment is 
antiphlogistic and antiseptic by Priessnitz, ice, gargles, and 
sprays, and, in phlegmonous cases, by steam inhalations. Appli- 
cations of glycerite of boro-glyceride and subsequent inflations 
of tannin containing 2$ per cent. of morphine, scarifications, 
leeches to hyoid region, cocaine before taking nourishment, are 
used. Swain concludes with a full report of a case of abscess of 
the lingual tonsil. M. ToeEpuitz. 
381. WASHBURN’S male patient, aged forty-five, after an attack 
of tonsillitis, suddenly experienced extreme difficulty in breathing 
and swallowing, owing to the swelling of the left side of the 
tongue, which filled the entire mouth and measured nearly three 
inches in thickness. When the swelling decreased after opening 
of the sublingual veins, the left cheek and side of the neck, and 
soon also the right side of the tongue, face, and neck rapidly be- 
gan to increase. On account of the rolling of the tongue to the 
right side, longitudinal cuts had to be made. Recovery took 
place without formation of pus. M. TOEPLITZz. 
382. The instrument consists of two ice bags connected with 
each other and fastened around the head by two bands, so that 
the nostrils are left open for plugging. It is used with ice in 
epistaxis and nasal operations, and with hot water in cases of 
acute coryza, A small receptacle is attached to the bag for drugs 
to be inhaled. M. TOEPLITZ. 
383. The handle is made of two parallel brass bars, 11 cm 
long, mounted in rubber blocks at both ends. A third rubber 
block slides along the bars when guided by the fingers inserted 
through the rings on the block, while the thumb rests in the ring 
at the rear end of the handle. The sliding block holds two insu- 
lated steel stylets, which when pushed forward protrude through 
the two canule in front of the handle just far enough to allow a 
wire to be slipped through the eye in each stylet. The current 
enters the instrument through the cords permanently attached 
beside the rear ring. The key establishing the circuit is placed 
in the length of the cords, twelve inches from the handle. 
M. TOEPLITZ. 
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384. The patient, aged sixty-one, had been shot forty years 
ago, with a bullet, which entered the right side about two inches 
below the ear lobe and passed out of the left side directly oppo- 
site the point of entrance. RANKIN describes as the result of the 
injury, two outer cicatrices, situated two inches below each ear 
lobe, and two inner ones, a little below and behind the tonsils, 
with a superficial cicatricial line connecting them and running 
directly across the posterior wall of the pharynx. 

M. TOEPLITz. 

385. The new snare is a modification of Jno. Wright’s 
écraseur. The ratchet is made stronger, the wires run through 
grooves and are fastened by a screw cap. The instrument is 
armed with a steel lance for transfixing and a windlass to help 
out the ratchet. The second instrument is a Jarvis snare with a 
double canula and transfixion darts in either chamber ; the wire 
is also fastened by a screw-cap. M. TOEPLITz. 

386. The instrument consists of three fenestrated or solid 
blades on a straight square bar, the central being stationary, the 
other movable. The central and one outer blade hold the septum 
like a clamp, while the third blade is firmly brought against the 
ala nasi and locks itself. M. ToEPLitz. 

387. The most common cause of acute naso-pharyngeal in- 
flammation is influenza, which by the smallness of its microbe 
easily enters the accessory recesses, sinuses, and deflections in 
that locality. This is illustrated by the report of two cases of 
disease of the frontal sinus and Highmor’s antrum respectively. 
Other causes are measles, pertussis, scarlet fever, diphtheria, 
pseudo-diphtheria, erysipelas, gonorrhcea, and syphilis. There is 
usually an inflammation of the lymph nodes present in the adja- 
cent regions. The constitutional symptoms are mild or severe 
according to the gravity of the inflammation and the nature of 
the primary disease. SmiTH urgently advises early treatment 
with antiseptic inhalations. 
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I. Dr. J. HEGETSCHWEILER : Die phthisische Erkrankung 
des Ohres, auf Grund von Thirty-nine Sections berichten 
Bezold’s. (Tuberculous affections of the ear, based upon 
Bezold’s report of thirty-nine autopsies.) Wiesbaden, J. F. Berg- 
man, 1895. 

Reviewed by Dr. E. Bloch of Freiburg i. Br. 

(Translated by Dr. A. O. Pfingst.) 

The author has, in this creditable work, considered the macro- 
scopic changes which take place in the ears of phthisical patients 
in whom connection could be traced between the systemic infec- 
tion and the ear complication. He reviews thirty-seven cases of 
purulent otorrhoea in tuberculous patients taken from Bezold’s 
clinic and makes reference to two cases previously published by 
Bezold. He then takes up the affections of special parts of the 
ear characteristic of tuberculosis, selecting his material from the 
cited cases and from previous publications. The affections of 
the brain and its envelopes, of the internal carotid and the neigh- 
boring sinus, are also considered. He gives the clinical history 
of tubercular affections of the middle and internal ears in typical 
cases, and emphasizes the fact established by Bezold that the 
perception for low notes or sounds in these cases is exceptionally 
acute. The author attributes this to a loss of the intrinsic muscles 
of the ear in phthisical conditions and the resulting relaxation of 
the sound-conducting elements. The osseous chain is made more 
motile by virtue of which the vibratory action is facilitated. He 
concludes that the prognosis of tuberculous ear troubles depends 
largely upon the general condition of the patient; where this is 
good the ear trouble also usually terminates favorably. 

The publication will be a valuable addition to the library of 
every otologist. 
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II, Diseases of the Ear (Second Edition). By Tuomas 
Barr, M.D. Published by Maclehose & Sons, Glasgow.’ 

The second edition of Dr. Barr’s book is in many respects 
different from the first. ‘The whole has been revised, and a con- 
siderable part rewritten. Three new chapters appear, one on 
symptomatology ; and additional ones on vascular and intracra- 
nial complications of purulent disease of the ear, and on the 
nose and throat in relation to disease of the ear. The type is 
larger and the size of the page increased. Dr. Barr’s purpose is 
not to produce an exhaustive treatise, but to present main facts 
to meet the wants of medical students and practitioners ; in this 
purpose he is entirely successful ; his style is concise, and, when 
needed, emphatic. The book is the more welcome as being the 
experience of an otologist who has seen much practice, and not 
a handbook and guide to the works of others, as so many books 
of this nature are. In fairness to Professor Gruber it must be 
noticed that his method of catheterization is not accurately de- 
scribed ; for instead of rotating the catheter directly after it is 
felt to embrace the soft palate, Gruber distinctly teaches that the 
catheter must then be pushed away from the palate for 5 mm, be- 
fore rotating, and in his book gives a scheme illustrating this. 

The new chapter on symptomatology is exceedingly good and 
useful. In the chapter on causation no mention is made of 
tabes, and in describing nasal diseases in relation to the ear, 
suppurative disease of the accessory sinuses is entirely ignored, 
and one would expect fibroma and sarcoma of the naso-pharynx 
to receive at least passing notice. 

A new method of classifying middle-ear suppuration is adopted ; 
instead of into acute and chronic, both conditions are included 
in the three following stages : 


1. Before perforation. 
2. Purulent discharge. 
3. After discharge has ceased. 


This is a broad way of looking at it, but it is a question 
whether it is the more practical, or even warranted on patho- 
logical and clinical grounds. 

Mastoid and intracranial diseases and their treatment are 





1In the October number, 1896, of the ARCH. OF OTOLOGY we briefly noticed 
the appearance of Dr. Barr’s text-book ; the above review from an English pen 
was received too late to appear in the same issue. —ED. 
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dealt with in a clear and masterly manner ; Dr. Barr is an advo- 
cate for the use of the globular dental bur, and recommends 
White’s Dental Manufactory in Philadelphia as the most reliable 
place for obtaining the instrument. In describing the operation 
for removal of the ossicles, we are surprised that the author has 
not mentioned the extractor of Delstanche, an instrument which 
much simplifies the operation ; in discussing the pros and cons of 
the operation, the improvement in hearing which is sometimes 
effected by the removal of the malleus and incus when their 
heads are carious, is not taken into consideration ; with regard to 
the operation in non-suppurative cases, we are glad to have the 
author’s opinion that it is still sub judice. 

One of the functions of the mastoid cells (including the antrum 
it is presumed), stated by the author, is to act as resonance 
chambers to the tympanic vibrating structures and thus to inten- 
sify the sound ; but surely the necessity for resonating chambers 
is over when once sound waves have reached the membrane and 
chain of ossicles. Every one will not agree with him in describ- 
ing the antrum as a mastoid cell. 

We should have been glad to have had a fuller account of in- 
ternal-ear diseases ; their description is decidedly meagre. 

The table of formule at the end is very full and embraces every 
thing of value to the otologist. 

The illustrations, which have been doubled in number, are ex- 
cellent. 

We congratulate Dr. Barr on having made a valuable addition 
to the literature of the subject ; his book is not only of value to 
students and practitioners, but also to those who are practising 
the specialty. A. H. K. 


III. Handbook of Diseases of the Ear, for the Use of 
Students and Practitioners. By Ursan PriTcHarp, M.D., 
Professor Aural Surgery, King’s College, London. Third Edition, 
illustrated. H.K. Lewis, London, 1896. 

The new edition of this deservedly popular compend of 275 
small-octavo pages is a neatly gotten up, excellently arranged, 
and clearly written treatise on the essentials of aural surgery, such 
as the student and general practitioner want. That it is brought 
up to date is especially noticeable in that department in which 
the progress of otology, during the last decade, has been most 
conspicuous, the diseases of the attic, mastoid, and their intra- 
cranial complications. The descriptions of that part, though 
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concise, are very instructive, and the rules of treatment simple 
and reliable. 

A number of instruments and operative methods, which the 
author prefers, will not be favored by others, as practice and in- 
dividual aptitude play a great part in our predilections and accom- 
plishments. The short and very broad-brimmed speculum of the 
author has proved to the reviewer too unsteady and too short for 
a thorough exploration of the whole depth of the ear canal. The 
dilating ear speculum (Kramer’s) is of little service, as far as we 
can see, in widening our view into the ear canal, but is, we think, 
the handiest ose speculum. 

Exostosis of the ear canal is treated in detail. Among the 
operative procedures the reviewer misses the removal of the 
tumor out of the healthy bone tissue with which its base is 
united. For the solid exostoses which occlude the canal—and 
these are the ones in which removal is unconditionally indicated 
—the chiselling out of the healthy bone is the safest, easiest, and 
most thorough operation and, after detachment of the auricle, 
is easily executed. The rotating bur, which the author favors, 
is, in our opinion, an unsatisfactory instrument in the ear canal, 
as well as in the passages and neighboring cavities of the nose. 
To attack an ivory exostosis at its periphery, pierce or grind it 
down from the surface, is a thankless and, frequently, an imprac- 
ticable task. These tumors should be enucleated out of their 
healthy surroundings. 

In the chapters V. and VI., /njurtes and Diseases of the Middle 
Ear, we find little to be specially pointed out. We concur with 
the author that the accumulation of serous or mucous fluid is no 
longer considered of frequent occurrence. 

The treatment of adenoid growths of the naso-pharynx is de- 
scribed with masterly precision and clearness ; the finger-nail 
(which the author favors more than most aurists do at the present 
day, if we are well informed), the forceps, and curette operations 
are so graphically presented in their details, that the practitioner 
who follows the precautions and rules laid down by the author 
cannot fail to operate well. In most children the author recom- 
mends to begin the operation under short general anesthesia. 
He uses the finger-nail of his left hand as a guide during the 
operation with instruments. After the use of these he re- 
examines the region with the index-finger of his right hand, and 
removes with it remnants that may have escaped the instrument. 
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The nasal growths (hypertrophy and atrophy of the mucous 
membrane and polypi) are appropriately sketched as far as they 
have a bearing on aural disease. 

The remainder (two fifths) of the book treats of the more seri- 
ous ear troubles and their intracranial complications. It is need- 
less for our purpose to follow the author through this part ; suffice 
it to say that the whole presentation manifests great personal ex- 
perience and good judgment in the pathology and treatment of 
this large group of aural ailments, in the management of which 
the progress of modern ear and brain surgery has celebrated its 
greatest triumphs. H. K. 


IV.—Deaf-Mutism ; A Clinical and Pathological Study. 
By Jas. Kerr Love, M.D., Aural Surgeon, Glasgow, and W. H. 
AppIson, Principal of the Glasgow Deaf and Dumb Institute. 
Jas. Maclehose & Sons, 1896. gs. net. Macmillan & Co., 
New York. 

This book of 369 octavo pages, beautifully printed on good 
paper, is very interesting, and we regret that we can give only a 
short notice of it. The medical part is by Dr. Love, and com- 
prises the following chapters: On deaf-mutism in general, the 
character of deaf-mutes, the ear and hearing (elementary), the 
hearing power of deaf-mutes, congenital and acquired deafness, 
very interesting accounts of the heredity of deafness, and a good 
review of the investigations on the pathological anatomy of the 
hearing organs of deaf-mutes by Hartmann, Moos, Uchermann, 
Mygind, Steinbriigge, J. K. Love, Scheibe, Michel, Politzer, and 
others. The chapter on congenital deafness is of more than 
medical importance; it is philosophically treated. Among the 
authors cited and used we find also Graham Bell with his famous 
paper “On the Formation of a Deaf Variety of the Human Race” 
(1883) ; The diagnosis, prognosis, and treatment of deaf-mutism, 
as well as the census returns, are duly considered. 

The remainder of the work is devoted to the education of the 
deaf-mutes and its results.—We desire to give the excellent book 
a hearty recommendation. H. K. 


V.—Meningitis Serosa Acuta. By Dr. G. BorennINGHAUS. 
J. F. Bergmann, Wiesbaden. 99 pp. 

A patient with some cerebral symptoms after an acute otitis 
media purulenta was operated upon by the author in the hope of 
finding a cerebral abscess. No abscess was found, but a consid- 
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erable quantity of cloudy fluid was withdrawn ‘from the ventri- 
cles. Headache, fever, apathy, in fact all symptoms disappeared 
permanently, so that the diagnosis of meningitis serosa acuta 
seemed probable. 

This disease has been but little investigated, and its existence 
is still doubted by some authorities. The author has succeeded 
in collecting twenty-eight cases, and has carefully examined their 
histories. From this material he has endeavored to present a 
complete medical picture of the disease, with reference to its 
pathology, genesis, course, prognosis, symptoms, diagnosis, and 
treatment. 

He arrives at the following conclusions: 1. Acute idiopathic 
hydrocephalus exists and is caused by a meningitis serosa acuta. 
2. Meningitis serosa acuta occurs in a malignant form, and is 
then usually a meningo-encephalitis serosa acuta. This form is 
of but little clinical importance. 3. Meningitis serosa acuta may 
be benign, and is then a meningitis serosa interna (ventricularis), 
The disease begins as a meningitis serosa externa, and is charac- 
terized by an active (automatic) closing of the ventricles. This 
form is of great clinical interest. 4. Meningitis serosa acuta 
benigna may simulate a purulent or tubercular meningitis, an 
abscess or tumor of the brain, and may terminate fatally or in 
recovery. 5. The disease can only be diagnosticated with cer- 
tainty when the symptoms of a tubercular or purulent meningitis, 
an abscess or tumor of the brain disappear completely and with- 
out recurring after operative withdrawal of cerebro-spinal fluid. 
If the symptoms disappear without operation, the diagnosis is 
probable. The quicker the disappearance of the symptoms the 
more probable is the diagnosis. 6. Meningitis serosa acuta can 
be surely cured by the evacuating of cerebro-spinal fluid. ‘The 
operative procedures, 7. ¢., lumbar puncture, punctures of the 
ventricles and simple opening of the cerebral dura are not equally 
effective. A. H. K. 


























MISCELLANEOUS NOTES. 


The new UNIVERSITY EAR-CLINIC OF HEIDELBERG was opened 
October 16, 1896. On the ground-floor of the new building there 
are the examining, operating, and waiting rooms, the office room 
of the executive aurist (Prof. Passow), the laboratory, and the 
kitchen. In the first story are the patients’ rooms and bath-rooms, 
in the second floor are the dwelling-rooms for two assistants.— 
Wien. med. Wochensch. 

In the Ear Department of the MAssaCHUSETTS CHARITABLE 
Eve AND EAR INFIRMARY the following appointments have been 


made : 
Aural Surgeons: Drs. F. L. Jack and H. L. Morse. 


Assistant Aural Surgeons: Drs. E. L. PLUMMER and E. A. 


CROCKETT. 
Aural House Officers: Senior, Dr. Emit AMBERG ; Junior, Dr. 


L. E, WHITE. 


PEPpLER L. Hemincton, M.D., M.R.C.S. has been appointed 
Surgeon to the Metropolitan Throat, Nose, and Ear Hospital, 
Fitzroy Squ. W., vice C. ORMEROD, M.D., resigned. 


YEARSLEY MACLEOD, F.R.C.S., has been appointed House 
Surgeon to the Royal Ear Hospital. 


We are informed that the coéditor of the ARCH. oF OTOLOGY, Dr. 
O. KORNER, has been appointed Professor ordinarius-honorarius at 
the University of Rostock. The honor would have been greater 
if the word honorarius had been omitted, but such a position as pro- 
fessor ordinarius of otology does not yet exist in Germany. The 
German medical student is not examined in otology! This absence 
of recognition of otology is a dark spot in the official firmament 
of the German universities, whereas otology is a star of no mean 
brilliancy in the firmament of German medical science. 
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The committee in Great Britain having received the amount 
required for the above purpose, have closed the subscription list, 
and have forwarded the sum collected by them, £231 135. 6d, to 
the treasurer of the Danish committee. The carrying out of the 
memorial is entrusted to an international committee. 


Contents of the latest numbers of the Zeitsch. fiir Ohrenh. 


Vol. XXIX., No. 4. Issued November, 1896. 


16. LomMeL. Anatomo-pathological changes of the middle 
ear and sphenoid sinuses in genuine diphtheria. Twenty-five 
autopsies. (To appear in our next issue.) 


17. EULENSTEIN. Otitic pyemia, cured by excision of the 
thrombosed int. jugular vein. (In our next issue.) 

18. CoHEN-KyspeR. New method of treating deafness from 
chronic catarrhal and purulent otit. med. (In our next issue.) 

19-20. Translation of BRAISLIN’s and WoopwarD’s articles. 

21. Report on the sixty-eighth meeting of the otological section 
of the Germ. Naturalists and Physicians. Frankfurt a. M., Sept., 
1896. (In our next issue.) 


Vol. XXX., No. 1. Issued December, 1896. 


1. Kuun. I. Ac. pur. ot. med. Amnesic aphasia. Operation. 
Death. Autopsy. Meningitis. II. Cholesteatoma. During opera- 
tion death by air entering into the injured sigmoid sinus. (To 
appear in our next issue.) 

2. HOFFMANN. Extensive thrombosis from injury of the lat. 
sinus during operation. Recovery. (In our next issue.) 

3. Karutz. Folk-medicine in otology, etc. 

4. Licutwitz. Bezold-mastoiditis. Operation. Recovery. 
(In our next issue.) 

5. HarTMANN. Hyperostosis in external-ear canal. (In our 
next issue.) 

Report on the progress of otology during the third quarter of 
1896. (In our present issue.) 




















NOTICE TO CONTRIBUTORS. 





The editors and publishers of the ARcHIVEs beg to offer soine 
suggestions to authors who propose to favor them with their con- 


tributions. 
1. As original communications the ARCHIVES can accept only 


sucn papers as have never been printed nor are intended to be 
printed in other journals, If a preliminary communication on the 
subject of a paper has been published, the author is requested to 
state this in the letter accompanying his manuscript. It is under- 
stood that contributors to these ARCHIVES and editors of other 
periodicals will make no abstracts of the original papers published 
in this journal without giving it due credit for the same. 

z. Authors will receive gratuitously twenty-five reprints of 
their articles. Ifa greater number is desired,—notice of which 
should be given at the head of the manuscript,—only the addi- 
tional cost of presswork and paper will be charged to the author. 

3. In preparing manuscript for the compositor it is requested 
that the following rules be adhered to: 

a, Write on one side of the paper only. 

b, Write without breaks, z. e. do not begin a new sentence on 
anew line. When you want to begin a new line or paragraph at 
a given word, place before it in your MS. the sign 4. 

¢. Draw a line along the margin of such paragraphs as should 
Se printed in smaller type—for instance, all that is clinical history 
in reports of cases, etc. 

@. Words to be printed in z¢alics, should be underscored once, 
in SMALL CAPITALS twice, in LARGE CAPITALS three times. 

4. Authors may receive proofs for revision if they will kindly 
return them without delay. We beg however to remind our con- 
tributors that changes in the copy are equivalent to resetting, 
causing so much additional expense. We therefore request 
them, to make, if possible, no alterations at all in their MSS., 
or, at least, to limit these to what is of essential importance. 
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Report of the Fifth Meeting of the German Otological Society at 
Niirnberg on May 22 and 23, 1896. By Dr. E. Bloch, Freiburg- 
im-Br, Translated by Dr. ARNOLD H. Knapp, New York 


Report on the Proceedings of the Section on Otology at the Sixty- 
Eighth Meeting of the German Naturalists and Physicians in 
Frankfort on the Main, September, 1896. By Dr, E. Bloch, 
Freiburg-im-Br, Translated by Dr, ARNOLD H. KNApP, New 
York . 

A Case of Tubercular Caries of the Middle Ear Perforating the 
Fenestrze Rotunda and Ovalis—with Report of Microscopic Ex- 
amination, By Dr. Walter Haenel, Dresden, Gy. Translated 
by ADOLPH O. PFINGST, M.D., Louisville, Ky. (With Plates 
VI. and VII. of Vol. XXVIII., German Edition) ; 


Papilloma of the Septum Nasi. By A. Logan Turner, M.D., 


F.R.C.S.E. (With three figures) x 


A Case of Otitic Pyemia Cured by Excision of the Thrombosed 
Internal Jugular Vein. By Dr. H. Eulenstein, Frankfort a. M. 
Translated by Dr. A. B. K1pBE, Seattle, Washington . 


The Pathological Conditions in the Middle Ear and Sphenoid Sinus 
in True Diphtheria, By Dr. E. Lommel, Thiéle. Translated 
by Dr. A. B. K1BBE, Seattle, Washington , : 


A New Method of Treating (by Digestive Ferments) Deafness Due 
to the Sequels of Catarrhal and Suppurative Inflammations of the 
Tympanum, By Dr. Cohen-Kysper, Hamburg. Translated by 
Dr. A. B. KIBBE, Seattle, Washington : : : ‘ 


The History and Necropsy of a Case of Fibro-Sarcoma of the Naso- 
Pharynx and Middle Cerebral Fossa. Associated Conditions : 
Ethmoiditis, Empyema of the Sphenoid Cells, Otitis Media, 
Pachymeningitis. By Thomas Hubbard, M.D., Toledo, O. 
(With a figure in the text) . ‘ ‘ ‘ ‘ . 

Extensive but Non-Infected Thrombosis of Several Sinuses of the 
Brain, and of the Jugular Vein, Due to Operative Injury of the 
Lateral Sinus; Recovery. By Dr. R. Hoffmann, of Dresden. 
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The Conducting Portion of the Labyrinth. By Arthur H. : 
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A Case of Congenital Auricular Sinus with Recurring Inflammation. 
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Systematic Report on the Progress of Otology in the Fourth 
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